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for combined attack on Athlete’s foot 


and other fungal dermatoses 


‘MYCIL’ / 


f 
Contains chlorphenesin (p-chlorophenyt-e-gly¢ero! ether) 











Mycil ointment in collapsible metal tubes 2/6 } —_ 
Mycil dusting powder in sprinkler tins 2/6 f 
Prices in Great Britain to the Medical Profession . 
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Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Fifth Edition 


~ Now ‘available 


IN PHYSIOTHERAPY 


Demy 8vo 34 figures 
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By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 + x _ 10s. 6d. net, plus 6d. postage 


With Twenty-five Exercises and Answers 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
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Lewis & Co. Ltd., 136, Gower-street, W 
R. ROWDEN FOOTE 
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A revised impression of this useful book is now ready, 
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Butterworth & Co. (Publishers) Ltd., Bell Yard, London, W.C.2 


Third Edition Now available 


ISEASES OF THE CHEST 

By JAMES MAXWELL, M.D.(Lond.), F.8.C.P.(Lond.) 

Physician, Royal Chest Hospital; Physician to the 

Ministry’s Mass X-ray Unit; Consulting Physician, 

Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholome w’s Hospital. 


H.. EK. C.1 


INTRODUCTION TO 


308 xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, W arwick-square, London, E.C.4 
Second Edition 


URGERY 


Demy 8vo 


Now available 

A TEXTBOOK FOR STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners, R.C.S. Eng., and Examiner to the 
Universities of Londen, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus Is. 
Extensively illustrated throughout text 


postage 
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In addition to the established use of Myanesin Elixir in the 
treatment of neurological conditions associated with muscular 
rigidity and tremor it has now been successfully employed in the 
relief of psychological states characterised by anxiety and tension. 

Amer. J. Med. Sci., 1950, 220, 23 describes a group of 
patients in which anxiety states and obsessional conditions were 
present and which, following the administration of mephenesin 
the active constituent of Myanesin Elixir, obtained complete 
relaxation. Best results occurred in anxiety states, however chronic, 
and 47 out of 50 patients treated for this condition improved. 

Dosage of from } to 1 tablespoonful, one to six times daily, is 
suggested. 


“MYANESIN’ ELIXIR 


Containing I gramme mephenesin in each tablespoonful 
Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26s. 1d. 
Also available, ‘Myanesin’ Tablets each containing 0.§ gramme mephenesin. 
Bottles of 50 at 9s. 8d. 
Prices in Great Britain to the Medical Profession 
MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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= A natural choice—for all ages. 


In every case of illness, the patient’s well- and _ effective elimination. When bowel 
being is closely affected by adequate and irregularity has become chronic, 
regular bowel function. Accordingly, ‘California Syrup of Figs’ may con- 
the selection of a suitable laxative fidently be employed to restore the 
= constitutes a prime necessity in the rhythm of intestinal function. 
sickroom. Exceptional palatability, simplicity of 
‘California Syrup of Figs’ is un- dosage and gentleness of action makes 
rivalled in this field of therapeutics. In  ‘ California Syrup of Figs’ the natural 
temporary constipation it secures easy choice for young and old alike. 
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New Peptic Ulcer Treatment 
er to Drip Therapy 
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Gastaic Anacysis 
WHOLE MILK AND ALKALINE CONSTITUENTS 
COMBINE TO PRODUCE 
INCREASED BUFFERING ACTION 


NULACIN TABLETS have been evolved to meet a very real 
need in the treatment of gastric and duodenal ulcers. 

All the literature on the treatment of peptic ulcers emphasizes 
the proven value of diminishing the acidity of the gastric juice. 
Many large and otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, nor is it 
practicable to use it in many instances. Nulacin offers a satis- 
factory alternative. 


Continuous Neutralization 
A NULACIN TABLET allowed to dissolve slowly in the mouth 
has been shown clinically to provide a continuous neutralization 
comparable with that of drip therapy. 

NULACIN TABLETS contain nutrient in a most acceptable 
form to the peptic ulcer patient. Nulacin tablets obviate the 
necessity of taking frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who are following 
a dietary regime of food at frequent intervals. 

During ulcer activity the suggested dosage is 3 tablets to be 
sucked each hour, and for follow-up treatment 2 tablets should 
be sucked between meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a consistency and hard- 
ness, so that, when it is sucked, the result is a constant and 
prolonged neutralization of the gastric juice. 

NULACIN TABLETS are extremely palatable and during 
extensive clinical tests their taste has proved to be particularly 
acceptable to patients. 

The patient should be instructed to place the tablet beneath 
the gum of the upper jaw and the cheek. Here it will be com- 
fortable, and slowly dissolve. The efficacy of the tablet is 
greatly diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the public. There 
is no B.P. equivalent to this tablet. 





NULACIN TABLETS are prepared from whole miik combined 
with dextrins and maltose, and incorporate: 

Magnesium Trisilicate 3.5 grs. Magnesium Oxide 2.0 ars. 
Calcium + “?y 2.0 grs. Magnesium Carbonate 0.5 ars. 
Ol. Menth. Pip. q. 

NULACIN TABLETS are at present packed in bottles of 100 
and tubes of 12. 


NULACIN 


HORLICKS LIMITED, PHARMACEUTICAL DIVISION, SLOUGH, BUCKS 














The facts about 
Glucose 


a] 

Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the: term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol P ow dered Glucose 


This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 lb. & 4 lb. cartons 





Dextrosol Karo Glucose Syrup 





for Infants and Children 


An appetising blend of pure Glucose 
arfd selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextrosoi 

Information Bureau, Wellington House, 125/130 
Strand, London, W.C.2 


EXTROSOL 


BRAND 


Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Meinber of the Brown & Polson Group 
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modern anti- ‘peptic medication |, > 


LOCOL 


| WANDER | 


AN ADVANCED PRESCRIPTION FOR THE 
SYMPTOMATIC RELIEF OF PEPTIC ULCER 


Pg 























OLLOIDAL ALUMINIUM HYDROXIDE, 

the active constituent of * Alocol’, has now 
superseded the common alkalis in the therapeutic 
treatment of gastric and duodenal ulcer. 


* Alocol” provides superior anti-peptic medication 
because it induces alteration of the gastric pH to 
a most favourable range without inhibiting normal 
digestion or effecting systemic alkalosis or ‘ acid 
rebound’. It is entirely acceptable, non-irritant 
and non-toxic. It is prescribable in three forms: PACKINGS: 


re oh, eens aluminium hydroxide; 74 gr. *‘ALOCOL’ CREAM: Bottles of 9 fi. oz.: 40 fl. oz 
tablets and powder. and 80 fl. oz. (dispensing) 


Literature and clinical samples *ALOCOL’ TABLETS: Bottles of 60 and 120; 250 
available on physicians’ request and 1,000 (dispensing) 
E : rk *ALOCOL’ POWDER : Bottles of 100 gm. and 250 gm.; 
A. WANDER LIMITED, 1 lb. (dispensing) 
42 Upper Grosvenor Street, Grosvenor Square, 
i London W.1. All forms of * Alocol’ are permissible on E.C.10 scripts 


M.371 





Because ‘ Thephorin’ rarely causes drowsiness it is particularly suitable 
for daytime administration to allergic patients who require regular 





medication; it keeps such patients symptom-free without interfering 
with their normal activities. Other side-effects are uncommon and rarely 
of such severity as to warrant withdrawal of the drug. If specific 
desensitization to the offending allergen is to be attempted, ‘ Thephorin’ 
is a useful adjunct during the period of treatment. 











INDICATIONS 


Hay fever, vasomotor rhinitis, urticaria, angioneurotic oedema, asthma, 
drug-reactions, serum sickness, pruritus, eczema, dermatitis, insect . 
bites and stings. 








Available in 
TABLETS & OINTMENT wasn new 


PRODUCTS LIMITED 


Welwyn Garden City * Herts. 
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Habit Time 


REGULAR HABITS are undoubtedly the basis peristalsis will do much to help in its recovery. 
of satisfactory bowel movement in the normal 


individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


*PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 





Once lost this habit time is not easy to < P ] y) : 
regain, but insistence on a regular effort and etro agar Emulsion 
the provision of sufficient bulk to stimulate Trade Mark 


“er 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 





| 








‘ERY THIN’ 


Brand 


TABLETS . 


RATIONAL SYMPTOMATIC TREATMENT OF 
ANGINA PECTORIS and CARDIOSPASM 


; Prepared with a chocolate basis, each tablet contains Liq. Glyc. Trinit, 
B.P.C. 4 min., Erythrityl. Tetranit. Dil. B.P.C. $ gr., Phenobarbiton. B.P. } gr. 
The rapid action of Glyceryl Trinitrate is supported by the more prolonged 
- effect of Erythrityl Tetranitrate, with Phenobarbitone as a sedative. 


In bottles of 25, 100, and 500 tablets 








amet 


Samples and literature are available on request 
C. J. HEWLETT & SON, LTD. 
Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and .at 216, ORR STREET, GLASGOW, S.E. 


a 
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A combination 


of qualities 


RECKITT 


The claims of ‘ Dettol’ do not rest on any 
single quality desirable in an antiseptic, 
but rather upon the combination of several 
essential properties. It can be used at fully 
effective strengths with safety; that is, 
without risk of poisoning, discomfort 
or damage to tissue. It retains a high 
bactericidal potency in the presence of 


blood, it is stable, and agreeable in use. 


DETTOL 


THE MODERN ANTISEPTIC 


* Dettol ’ is available in 2 gallon and § gallon tins free of Purchase 
Tax for dispensing purposes only. Smaller sizes, including 1 gallon 


tins for public use are subject to Purchase Tax. 


& COLMAN LTD. (PHARMACEUTICAL DEPT.);, HULL 
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‘MYSOLINE 


TRADE MARK 


THE NEW ANTICONVULSANT 


For Grand Mal Epilepsy 


‘Mysoline ’ can effectively control the convulsive 
seizures of grand mal epilepsy. ; 
In a trial of 40 patients who were continuing to 
have major epilepsy despite other forms of treatment, 
80° were improved by ‘ Mysoline’ and 30%, were 
completely freed from attacks of all kinds. 
This result was achieved with the minimum of side- 
effects and there was an improvement in the mental 
alertness, outlook and general well-being of the 
patients.* , 

* See Lancet, (1952), i, 742 

The potentialities of ‘ Mysoline’ in petit mal and 


psychomotor types are still under investigation. 


‘Mysoline’(5-ethyl-5-phenyl-hexahydropyrimidine-4:6-dione) 
is issued in tablets of 0.25 gramme. 
Containers of 100 and 1,000. 


Further information may be obtained through your nearest I.C.1. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 
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“RMATOTHERAPY ... 2 
5 
PENETRATION WITH ASEF 


Where treatment at depth is desired in addition to superficial asepsis, the powerful 
bactericidal compound PENOTRANE is recognised as an ideal local medicament in 
many skin infections. Highly active against Gram-positive and Gram-negative organisms 
and a valuable fungicide it possesses unique powers of penetration through the 
living epidermis. PENOTRANE also has the dual advantage of retaining its activity 
in the presence of blood, pus and serum and of promoting healing. 





PENOTRANE JELLY PENOTRANE DUSTING POWDER 
Prepared in a soothing, lubricant medium for Containing a 0.4°,, concentration of the com- 
ease of application, Penotrane Jelly (a 0.1°., con- pound adsorbed on a bland base, Penotrane 
centration) affords the full therapeutic effects Dusting Powder affords maximum effective 
of the compound. Colourless, non-staining and contact to the skin areas treated. It arrests 
pleasant in use, it is indicated in many skin secretions, absorbs excessive exudation, speeds 


diseases, especially those of fungal origin, in- the healing of wounds and is of particular 
cluding ringworm. An excellent first - aid value in the treatment of weeping eczema, 
measure in minor injuries, it is also a reliable Otitis externa, irritant skin conditions and 
antiseptic lubricant in obstetrics. athlete’s foot. 


In 1 oz. tubes In Polythene containers with insufflating nozzle 





penotrane 


TRADE MARK 





PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 


Detailed literature and samples available on request 


WARD. BLENKINSOP & CO... LTD. 





6, HENRIETTA PLATE, LOonD oN West 





Makers of Ekammon for Safer Salicylate Therapy 
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Cxlinguish the flame _<— 
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Rheumatic Disease 






In the first published clinical reports on Butazolidin, 
these encouraging comments have been made: — 





. as an anodyne in cases of rheumatoid arthritis, Butazolidin 


is quite exceptionally effective. . . . The number of patients showing f ’ 3 
objective improvement . . seems significantly high. . . . Butazolidin does ae 2\ 
produce a marked degree of symptomatic relief in acute exacerbations of Fert. + 


rheumatoid arthritis. Moreover, the drug seems to have some antirheumatic 
property, which can reduce periarticular swelling, tenderness and oedema.’"* 


“The relief of pain and stiffness that followed was almost constant and 

in some instances dramatic. . . . I am using Butazolidin and strongly recommend 

other. people to try it.’* 

A highly active preparation in a wide range of rheumatic conditions, 
Butazolidin is effective in acute phases of rheumatic disease and in chronic 
cases. Diminution of pain and increased freedom of movement are 
strikingly noticeable, resulting in a marked improvement in the well-being of 
the patient. The drug is rapidly absorbed and, being slowly excreted, 
remains in the blood at a therapeutic level for a considerable period. 
Butazolidin (3, 5-dioxo-1, 2-diphenyl-4-n-butyl-pyrazolidine) may be 
administered orally or parenterally. The tablets are formulated to disinte- 
grate in the small intestine, thus obviating any risk of irritating the gastric 
mucosa. Literature is available on request. 


1. See Lancet, July 5, 1952, p, 15. 
2. See Laficet, July 12, 1952, p. 92, 


a powergul new antirheumatic 


ANALGESIC ANTI-INFLAMMATORY ANTIPYRETIC 





Bin 


Prescribable on N.H.S. Tablets : 0.2 gm., containers of 20, 50 and 100. Dispensing 

Form E.C.10. packs: 100 and 500. Ampoules: 5 c.c., boxes of 5 and 50, 
PHARMACEUTICAL LABORATORIES GEIGY LTD. 
Rhodes, Middleton, MANCHESTER 





PH. 45 
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| SCIENCE REPORT 





Safeguarding precious eyesight 














A dramatic discovery 
keeps the 
happiness 


in their eyes 


Happy living for young and old depends so very 
much on sound eyesight. To protect this priceless 
gift, physicians today control the threat of many 
serious eye diseases through the use of 
Cortisone. Before Cortisone was discovered these 
eye diseases often led to blindness. 

The dramatic benefits of Cortisone were origi- 
nally achieved in the treatment of rheumatoid 
arthritis. In the capable hands of physicians, 
treatment with Cortisone has made it possible for 
thousands of disabled persons to resume active, 
useful, and happy lives. 

Cortisone to combat arthritis, eye diseases and 
other afflictions .. . Antibiotics to subdue infec- 
tions ...Vitamins for buoyant health... these are 
direct results of the continuous Merck & Co., Inc. 
program of research and production devoted to 
helping physicians conquer disease and save life. 
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MERCK (NORTH AMERICA) INC. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. Manufacturing 


EXPORT 
SUBSIDIARY OF . 
MERCK & CO., Inc. 


Chemists ; 
Rahway, N.J., U.S.A. 
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_ THERAPEUTIC 


ee 


| PRODUCTS 





/ OF REPUTE 


CRYSTALLINE PENICILLIN G 
Benzylpenicillin (Sodium Salt) of the highest purity 


BUFFERED PENICILLIN DC(B)L 


Distributed by: b . aoe 
An improved presentation of soluble penicillin— 


Allen & Hanburys Ltd. more stable in solution 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. ‘DISTAQUAINE’ G 
Evans Medical Supplies Ltd. QUAI 
Imperial Chemical 
(Pharmaceuticals) Ltd. ; ae 
Pharmaceutical Specialities DISTAQUAINE FORTIFIED 
(May & Baker) Ltd. brand 


*DISTAQUAINE’ SUSPENSION 


brand 


Preparations of procaine penicillin G 
for administration in aqueous suspension 





STREPTOMYCIN DC(B)L 
; DIHYDROSTREPTOMYCIN DC(B)L 
The trademarks ‘ Distaquaine’ d ERE Be : 
and ‘ Distivit’ are the property Sulphates of the pure antibiotics in vials of one 
of the manufacturer mega unit the equivalent of one gramme of base 











brand 
Distributed by: 


Burroughs Wellcome & Co. Evans Medical Supplies Ltd. 


Imperial Chemical (Pharmaceuticals) Ltd. 
Manufactured by 


~tHE DISTILLERS COMPANY, 
_ (BIOCHEMICALS) LIMITED 











SPEKE, LIVERPOOL 


‘DISTIVIT’ Bi2 = Sterile aqueous solution of vitamin B12 
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acid hydrazide 
STRENGTH 





iso-nicotinie 
brings NEW 
NEW HOPE 


NEW LIFE 
for tuberculotics 
ISONICID is supplied as tablets of 50 mg. each 
Bottles of 100 and 1000 
a 


by 


MEDIMPEX 
HUNGARY 


Clinical samples and literature gladly sent on request 
Hungarian Trading Company for Pharmaceutical Products 





BUDAPEST 62, P.O.B. 326 
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Effective treatment of dermatophytoses requires that the fungicide 


belo VW be carried to the most deep-seated spores. In ‘ Tineafax ’ Ointment, 


the fungicides, chief of which is zinc undecylenate, are incorporated 


in a base of exceptional penetrating power. ‘ Tineafax ’, a bland 


non-staining ointment, containing no mercurial compounds, does 
Sui aGe not irritate or break down the skin. It will clear most cases of 
‘athlete's foot '’, ‘‘ dhobie itch ’’ or other types of ringworm of 


the body in 7 to 21 days. It is issued in tubes of | oz. and jars of 


a ttack | lb. For prophylaxis, a companion product, ‘ Tineafax ‘ Powder, is 
available in sifter-top tins containing 40 gm . 

@¢ 

eo 


ad 


e 
® 







when fungus is afoot... 


‘TINEAFAX’ 


BRAND 
COMPOUND UNDECYLENATE OINTMENT AND 
UNDECYLENATE POWDER 





BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties 
protect the delicate epithelium and prevent dressing trauma, enabling healing 
to continue undisturbed. It is used extensively in the treatment 
of burns and as a dressing foliowing skin-grafting operations. It is non-toxic 
and compatible with Penicillin and all other antibiotics, and may 
be used as a means of drainage, or as a packing for deep granulating wounds. It 
may also be used as an adjuvant in the treatment of varicose ulcers 
by compression bandaging, and as a means of protecting the skin from irritating 
discharges. Jelonet may be prescribed by name under the N.HS. 
(Form E.C.10) in the following sizes:— single pieces in envelopes, tins containing 
5, 10 or 36 pieces, each piece 3?” x 3}”. 
A special size tin containing a strip 8 yards long by 
3?” wide, folded zig-zag, is available for use in 
Hospitals and Surgeries. Formula :— Balsam of Peru B.P. 
12-5 grammes ; Yellow Soft Paraffin B.P. 1000 grammes. 


Sterile — ready for immediate use. 


JELONET 


TRACE Maae 


PARAFFIN GAUZE DRESSING, B.P.C. 
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Smad Madein England by T. 3. SMITH & NEPHEW LIMITED, HULL 
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IMMUNITY TO VIRUSES 
A GENERAL DISCUSSION WITH SPECIAL 
REFERENCE TO THE ROLE OF ALLERGY * 
W. I. B. BEvERIDGE 
M.A. Camb., D.V.Se. Sydney 


ANIMAL PATHOLOGY IN 
CAMBRIDGE 


PROFESSOR OF THE UNIVERSITY OF 

THE degree of immunity evoked by viruses varies 
greatly from one disease to another. It would be useful 
if we could explain why some diseases are followed by a 
lifelong immunity whereas others seem to confer no 
immunity. 

In looking for general principles it is often helpful to 
start by assembling the data and attempting some form 
of classification. I therefore propose classifying virus 
diseases according to type of immunity following a 
natural attack. 

In class 1 I have placed those diseases which evoke 
what I shall eall a first-class immunity, that is, an 
immunity which is dependable and endures for many 
years and even for life; recovery is usually accom- 
panied by disappearance of the virus, except perhaps in 
occasional carriers, and relapses are rare. In class 11 
are those diseases which produce a second-class immunity; 
repeated attacks of these diseases are common, even 
at short intervals, but again the virus is usually thrown 
off on recovery and relapses are unusual. A third-class 
immunity is the state in which the virus is not thrown 
off for some months or perhaps never, and in which 
relapses or persistence of the lesions are common ; if the 
virus is eventually thrown off immunity is not usually 
solid. 

Table 1 shows the best-known virus ‘diseases of man 


and domestic animals classified according to these 
criteria. It is not possible to fit all known virus diseases 


into one of these three groups, because our knowledge 
of some of the diseases is too scanty. There is also the 
difficulty that complex biological phenomena do not lend 
themselves to rigid classification. But I think some 
simplification and approximation is justifiable so long 
as one bears in mind that placing two diseases in the 
same group does not imply complete identity in the type 
of immunity each produces. 

Let us examine these groups of diseases and attempt to 
define the factors determining such widely different types 
of immunological behaviour. 

VIRUSES PRODUCING A FIRST-CLASS IMMUNITY 

All the class-1 diseases are systemic infections running 
a rapid course. They do not have a chronic phase. 
Recovery is usually followed by elimination of the virus, or 
at any rate the virus can no longer be detected. The 
carrier state is found in only a few of these diseases— 
notably in infectious laryngotracheitis—and even in 
this disease only a small proportion of recovered animals 
continue to harbour the virus and they show no evidence 
} of it. Relapses shortly after the first febrile attack sub- 
sides do occur occasionally in some of these diseases but 
generally are rare. Late relapses (i.e., recrudescences) 
are never seen, except possibly with varicella: it has 
been suggested that zoster is a recrudescence of varicella. 
In some of these diseases a solid lifelong immunity is 
the rule. Yellow fever is a good example of this. In 
others, smallpox included, there are sometimes second 
attacks after a lapse of years. The immunity to sheep- 
pox, fowl-pox, and contagious ecthyma is said to wane 
after a few years, but, since the natural host has only 
a short life, second attacks are not commonly seen. It 





* Almroth Wright lecture delivered at St. Mary's Hospital 
Medical School, orn. May 13, 1952. 
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is, however, characteristic of a first-class immunity that 
at least for a few years it is solid; second attacks 
do not occur either naturally or after experimental 
inoculation. 

A significant feature of class-1 diseases is that all 
strains of each of the viruses are antigenically similar— 
ie., one cannot distinguish by serological means between 
strains of virus isolated from different outbreaks of the 
same disease. (I am regarding the various forms of 
arthropod-borne encephalitis as distinct diseases.) 

All class-1 diseases on recovery give rise to antibodies 
which neutralise the virus—i.e., antibodies in the presence 
of which the virus cannot infect cells. These antibodies 
usually persist in the circulation for long periods, com- 
monly for years. Most of these diseases are systemic 
diseases in which the virus spreads in the blood-stream 
so as to reach the tissues where the characteristic lesions 
develop. Thus one would expect immunity to be effective 
so long as there was any neutralising antibody in the 
circulation. 

A further factor operating in the acute exanthems of 
man and in mumps, and in some of the other diseases in 
this group, is that the primary infection takes place in 
the respiratory tract, and is followed by a long incubation 
period. This long incubation period would give time for 


TABLE I 
Class I Class II 
Smallpox ° Influenza 
Varicella Poliomyelitis 
Measles Dengue 
Rubella Foot-and-mouth disease 


Sheep-pox 

Fowl-pox 

Contagious ecthyma of sheep 
Mumps 

Canine distemper 

Swine fever 

Cattle plague 

Panleucopenia of cats 
Equine “ influenza ”’ 

Fowl] plague 

Newcastle disease 

Infectious laryngotracheitis 
Infectious bronchitis 

Yellow fever 

Rift valley fever 
Arthropod-borne encephalitis 


African horse-sickness 
Blue-tongue of sheep and cattle 
African swine-fever 


Class III 
Psittacosis 
Lymphogranuloma 
Trachoma 
Equine infectious anzmia 
Virus pneumonia of swine 
Grey-lung disease of mice 


a person with a basic immunity to respond with a rise 
in antibody before the virus had spread throughout the 
body. In some of these diseases perhaps what appears to 
be a permanent solid immunity is only an immunity to 
the fully developed disease, and repeated unapparent 
infections of the respiratory tract may take place. Unappa- 
rent infections can occur in partly immune animals. On 
the other hand, we know that, with yellow fever and 
measles for example, a solid immunity is maintained 
indefinitely in the absence of further contact with the 
virus. 


VIRUSES PRODUCING A SECOND-CLASS IMMUNITY 


Class-11 diseases, like those in class 1, run a rapid course 
usually followed by elimination of the virus, except for 
the very occasional carrier animal. Relapses and recru- 
descences are unusual. The special feature of these 
diseases is that second attacks may occur at any time 
and their severity may be quite uninfluenced by the 
previous infection. The main reason for this lack of 
protection is that all these viruses have a variety of 
antigenic types and/or subtypes. Thus there may be 
little or no cross-immunity between different strains of 
the same virus. This has a serological basis in that 
although all these diseases give rise to neutralising anti- 
bodies to the strains of virus causing the attack there is 
little or no cross-neutralisation between different types, 
and even subtypes show only partial cross-neutralisation. 

G 
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Some at least of these viruses have an interesting 
characteristic, which is no doubt associated with the 
fact that each is found occurring naturally in a variety 
of immunological types: their antigenic character is not 
fixed but is continually changing. This is well seen in 
influenza A and one suspects the same applies to foot- 
and-mouth disease. Presumably a virus found occurring 
naturally in a variety of serological types has developed 
those different types through its ability to change its 
antigenic character ; so one would expect it to be still 
unstable in this way. It is now generally agreed that 
changes of serological subtypes are continually occurring 
with influenza A, but there is reason to suspect that even 
changes from one type of influenza to another may occur. 
In epidemics of influenza A there are usually a few cases 
of influenza B and vice versa. Similarly, during the 
present epidemic of foot-and-mouth in Europe all three 
main types have been found. These types remain fixed 
in the laboratory, but it is conceivable that in the 
field there are occasional mutations from one type to 
another. 

A further reason for the inefficiency of immunity in 
the case of the influenza viruses (and probably as yet 
undiscovered viruses of the respiratory tract) may be 
that the disease develops by the virus spreading over the 
surface of the mucous membrane without contact with 
the blood-stream. Similarly poliomyelitis may infect the 
mucosa of the alimentary canal and establish itself even 
for considerable periods despite the presence of antibody 
in the circulation. ¥ 

Francis (1947) thinks that the surface nature of influ- 
enza infection is the main reason for the shortness of 
immunity in this disease; but I doubt whether this 
factor is as important as he says. Influenza B seems 
to confer a considerably longer immunity than does 
influenza A, because the former recurs in epidemic form 
at longer intervals than A, and in a recent epidemic in 
this country the age-incidence was such as to suggest 
that immunity lasted many years, the disease being largely 
confined to children. We have no direct information on 
the duration of immunity to influenza B, but the evidence 
suggests that it is many years; in fact if we were to 
regard influenza B as a distinct disease I should feel 
inclined to include it in class 1. Yet influenza B is a sur- 
face infection just as much as A is. The latter, however, 
seems tohave a greater range antigenically than B does, 
and it is this great variability which I regard as far the 
most important reason why it produces a second-class 
immunity. Another point in favour of this view is that 
the prevalent immunological subtype of influenza A 
seems to change in a major way every few years, 
suggesting that the community becomes too immune 
to the older subtypes for them to be able to produce 
epidemics. 

Except possibly for these diseases which are surface 
infections, immunity to homologous strains of class-1 
diseases is probably as durable as is immunity to class-1 
diseases. Second infections with the same type of foot- 
and-mouth after rather short intervals can probably be 
explained as being due to differences between subtypes 
which have only lately been appreciated. Immunity to 
natural exposure with the same strain of foot-and-mouth 
lasts about two years. However, foot-and-mouth may 
be in rather a special category inasmuch as it multiplies 
extremely rapidly and is probably more infectious than 
any other known virus. 





VIRUSES PRODUCING A THIRD-CLASS IMMUNITY 

For the immunological characters of the first two 
classes, then, fairly satisfying explanations are forth- 
coming, although there are some points to which we shall 
refer again presently. Class m1 presents a very different 
picture. It includes both systemic and localised diseases, 
and there are acute and chronic phases. The main feature 





they have in common is that the infection, and often the 
lesions, persist for long periods. Relapses are common 
under adversity and may occur long after the initial 
infection, so might more appropriately be called recru- 
descences ; these are often severe and even fatal. 

Although in these diseases there is not an immuno- 
logical mechanism capable of rapidly eradicating the 
virus or of preventing recrudescences under stress, the 
animal is usually refractory to further inoculation so long 
as it remains infected. Thus human beings infected with 
lymphogranuloma resist inoculations of active virus into 
the skin on a part of the body remote from the lesions. A 
considerable degree of immunity can be engendered in 
mice by intraperitoneal inoculation of live psittacosis 
virus. It is not quite clear how far immunity continues 
after viruses of the psittacosis-lymphogranuloma group 
have entirely disappeared from the host, but it seems that 
at least some degree of resistance persists. This, however, 
is not so with grey lung or trachoma, or with equine 
infectious anemia. If these infections are cleared up, for 
instance by chemotherapy, the host becomes fully sus- 
ceptible to reinfection. Repeated inoculations of active 
grey-lung virus intraperitoneally confers no immunity 
to intranasal inoculation. 

Viruses of the psittacosis group are not neutralised 
to any significant degree by the sera of convalescent 
people or animals. It is possible sometimes to demonstrate 
neutralisation, especially with hyper-immune serum 
prepared in fowls, but this is of a low order compared 
with what can be demonstrated with viruses in classes I 
and 1. Similarly, neutralisation by antisera is either 
absent or feeble with trachoma, virus pneumonia of 
pigs, and grey lung of mice. With infectious anemia of 
horses the virus can be isolated from the blood for long 
periods ; so apparently there is no neutralisation of this 
virus either. 

The common factor in class-111 diseases then seems to 
be lack of any significant degree of neutralisation by 
antiserum. Several of them are systemic infections and 
may have an acute febrile phase; so there is nothing 
about their character that might explain why neutralising 
antibodies are not formed ; indeed we know that com- 
plement-fixing antibodies are formed in some of them. 
Therefore we must regard lack of neutralisation, or weak 
neutralisation, as a property of the virus and not as due 
to any character of the disease such as lack of sufficient 
antigenic stimulus. 

One wonders whether the weak neutralisation that 
pan sometimes be shown with the psittacosis group is 
not more analogous to sensitisation of bacteria with 
antiserum than to neutralisation as seen with viruses of 
class 1 and 11—i.e., preparation for phagocytosis rather 
than prevention of infection of cells. Antiserum affects 
bacteria in several ways, perhaps the most important of 
which is to render the bacteria more liable to phago- 
cytosis. Antibodies have similar actions on viruses, but 
in addition certain antibodies—the neutralising anti- 
bodies—are able to prevent the virus infecting the 
susceptible cell. With some viruses, those of the influenza 
group for example, the elementary body is prevented 
from attaching itself to the cell, while in vaccinia the 
elementary body can attach itself to the cell but antibody 
seems to interrupt its progress at this stage. This is what 
I mean by true virus neutralisation. 

This lack of neutralisability of class-111 viruses may 
imply that with them the virus-cell relationship is basic- 
ally different from that with other viruses. A fundamental 
difference is also suggested by the fact that several of 
them—psittacosis, lymphogranuloma and other members 
of this group, trachoma, grey lung, pneumonia of pigs— 
are susceptible to certain antibiotics. It has been sug- 


gested that some of these agents may have a phase of 
multiplication outside the cell, and indeed microscopic 
studies have been made which lend support to this view, 








TE 


at le 
is CC 
viru 
of ex 
expe 
in di 
a po 
infe 
its s 


WV 
arbi 
look 

H 
the 
ther 
min 
infe 
clas: 
anti 
her} 

T 
men 
The 
pers 
lisec 
(b) 1 
lisin 
som 
to ] 
anir 
thos 
anti 
pers 
dise 
the 
fact 
poir 
inte 

T 
pap 
tibli 
pers 
is tl 
dau, 
anti 
inde 
too 
befc 
viru 
ther 
of t 

S 
sche 
runt 
of 1 
rabi 
enol 
clas 

T 
syst 
in b 


hh 
are 
but 
fact 
The 
the 
folle 


oO! 





he 
on 
ial 


10 - 
he 
he 
ng 
ith 
to 

A 


Sis 
1€8 
up 
1at 
er, 
ine 
for 
us- 
ive 
ity 


sed 
ent 
ate 
um 
red 
48 I 
her 

of 
. of 
ong 
this 


3 to 


and 
ing 
ing 
>m- 
em. 
eak 
due 
jent 


shat 
D is 
vith 
s of 
ther 
ects 
t of 
ugzo- 
but 
nti- 
the 
nza 
ited 
the 
ody 
vhat 


may 
ASIC- 
ntal 
il of 
bers 
g8— 
sug- 
ie of 
Opic 
riew, 





THE LANCET] ORIGINAL 


ARTICLES [aueust 16, 1952 30] 





at least so far as the psittacosis-lymphogranuloma group 
is concerned (Weiss 1949). It is significant also that all 
viruses of class 111 are large, perhaps with the exception 
of equine infectious anzmia which on not very substantial 
experimental evidence is said to be not more than 50 u 
in diameter. Thus in several respects these viruses occupy 
a position between the bacteria and more typical viruses, 
infectious anemia perhaps being an exception owing to 
its suspected small size. 


SOME ANOMALIES 


When we try to arrange biological material into an 
arbitrary scheme of classification it is often salutary to 
look at the exceptions that do not fit. 

Herpes appears at first sight to belong to class 111, since 
the virus persists and relapses are common. However, 
there is no persistence of lesions and the relapses are 
minor and localised—not so serious as the original 
infection, as the relapses with the other members of 
class 11 are. With herpes there is neutralisation with 
antibody and it has only one serological type. Thus 
herpes is best regarded as an atypical class-1 virus. 

Two other odd diseases are lymphocytic chorio- 
meningitis and St. Louis encephalitis infections of mice. 
There are two anomalies here: (a) the viruses often 
persist even though they are susceptible to being neutra- 
lised by antibodies, which however appear very late, and 
(b) recovered mice are immune in the absence of neutra- 
lising antibodies—i.e., before they are formed. For 
some reason that we do not know, neutralising antibodies 
to lymphocytic choriomeningitis are not formed in any 
animal for at least several weeks, and in mice, especially 
those which have become infected in utero, neutralising 
antibodies may never be formed and the virus may 
persist in the circulation for many months. These two 
diseases have been cited by some writers to support 
the view that neutralising antibody is not the main 
factor in immunity to viruses. We shall return to this 
point later. These two viruses must be regarded as 
intermediates between class 1 and class II. 

The tumour-causing viruses, for instance the Shope 
papilloma and Rous sarcoma, are known to be suscep- 
tible to neutralisation by antibody; yet the tumours 
persist for a considerable time. The probable explanation 
is that, as the tumour cells divide, the virus passes to the 
daughter cells and so need not come in contact with 
antibody. Most other viruses cause cells to rupture ; 
indeed they have to do so in order to escape and spread 
to other cells. They risk coming in contact with antibody 
before getting into the next cell, whereas the tumour 
viruses stimulate the cells to multiply and do not cause 
them to rupture. It is well known that all viruses are out 
of the reach of antibody while they are inside cells. 

Some difficulties also arise in trying to fit into this 
scheme those diseases which have incubation periods 
running into months—namely, rabies, infectious hepatitis 
of man, serum hepatitis, and scrapie of sheep. I think 
rabies would fit satisfactorily into class 1 but we have not 
enough data about the other three viruses to attempt a 
classification. 

These anomalies do not invalidate the proposed 
system of classification because it is common experience 
in biology to meet intermediates. 

CONCLUSIONS FROM THE FOREGOING 

In summary, then, the different classes of immunity 
are not to be explained by the characters of the diseases 
but by the characters of the viruses. The significant 
factor seems to be neutralisation of the virus by antibody. 
The general principle we have been looking for to explain 
the different classes of immunity may be stated as 
follows : 

Class-I viruses are neutralisable and each disease has 
only one antigenic type of virus. 


Class-II viruses are neutralisable but have a multi- 
plicity of antigenic types and these may be subject 
to continual change. 

Class-III viruses are not susceptible to neutralisation 
in the way the others are. 

Conversely, if a virus is neutralised by its antiserum and 
there is no persistence of lesions one can expect a first- 
class or second-class immunity; but if there is no 
neutralisation and lesions persist one can expect only a 
third-class immunity. 

Thus in a general way the class of virus immunity can 
be explained in terms of neutralisation by antisera, and 
taking a superficial view one might be tempted to end 
this review here. This, however, is not the whole story. 
On the one hand, as we have seen, there may be resistance 
without neutralising antibodies in the class-11 diseases 
and in lymphocytic choriomeningitis and St. Louis in 
mice. On the other hand the presence of neutralising 
antibody does not always confer immunity—against 
influenza or lymphocytic choriomeningitis, for instance. 


ARTIFICIAL IMMUNISATION 

Let us see if we can get more light on the underlying 
principles of virus immunity by examining information 
about artificial immunisation. A glance over the various 
vaccines available will also serve as an introduction 
for some ideas I am going to put forward about possible 
new developments in virus vaccines. 

Active Immunity 

Active immunity may be produced artificially by 
inoculation of relatively large amounts of killed virus or 
inoculation of a small amount of living virus sufficient to 
set up infection. 

Living virus ‘is still used in the fully virulent state for 
immunisation against some animal diseases. It is either 
inoculated by an unnatural route or given under cover of 
antiserum. Usually an immunity follows which is equal 
to that after a natural attack ; but the use of virulent 
virus has obvious disadvantages, and the most popular 
and successful methods of vaccination are those employ- 
ing attenuated strains. Attenuated vaccines are now used 
against smallpox, fowl-pox, distemper, swine fever, 
cattle plague, fowl plague, Newcastle disease, yellow 
fever, Rift valley fever, dengue, African horse-sickness, 
blue-tongue, and rabies. These attenuated strains set 
up a mild or an unapparent infection which confers an 
immunity which is usfially not greatly inferior to that 
following a natural attack. It may be noted in passing 
that it is not always easy to produce just the right degree 
of attenuation. There is not only the danger of insufficient 
attenuation ; the process can be carried too far, so that 
the virus fails to produce immunity. 

Killed vaccines against virus diseases are of compara- 
tively recent introduction. It used to be believed that 
immunity to virus could be produced only by living virus. 
This was a misconception which originated from our 
inability to produce virus antigens in sufficient quantity 
free from excessive amounts of other protein. 

Killed vaccines are now available against the following 
diseases : swine fever, cattle plague, Newcastle disease 
of fowls, feline panleucopenia and certain forms of 
arthropod-borne encephalitis, influenza A and B, foot- 
and-mouth disease, rabies, and abortion of ewes. These 
vaccines give rise to neutralising antibodies, but the 
immunity they confer lasts not more than six to twelve 
months, even though the disease is one in which a first- 
class immunity follows a natural attack. However, in 
some diseases, like mumps, a basal immunity may be all 
that is needed to raise the percentage of unapparent 
infections from the usual 50 to nearly 100. This is most 
likely to be achieved in those diseases which have a long 
incubation period and which normally give rise to a high 
proportion of unapparent infections. This field has not 
been explored. 
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Looking at the data on artificial immunity in the light 
of our classification we see that, as one would expect, it 
is against diseases in class I that most of the successful 
vaccines have been prepared. The best of these are 
attenuated living vaccines, but useful immunity lasting 
up to a year has been produced by some killed vaccines. 
In class II, whether living or killed vaccines are used, 
the problem is to include in the vaccine strains producing 
an immunity to those strains likely to be encountered. 
This involves constantly examining the antigenic charac- 
ter of the wild strains and adding any new types or 
major subtypes to the vaccine. Class-III diseases would 
seem, a priori, the most difficult to vaccinate against 
successfully, and this is what we find. Immunity has 
been obtained experimentally against psittacosis and 
lymphogranuloma by repeated inoculation of living virus 
intramuscularly or intraperitoneally. Killed vaccines 
against these two agents corfer some resistance (Wagner 
et al. 1946), but it is generally agreed that this is of a low 
order, and the same applies to feline pneumonitis. Recent 
reports indicate that satisfactory immunity against the 
natural disease can be obtained in ewe abortion (a 
member of psittacosis group) with formalised vaccines 
(McEwen et al. 1951). 


Passive Immunisation 

Effective temporary immunity can be conferred against 
several virus diseases by administration of antisera. It 
is probably correct to say that this applies to all the 
diseases in classes I and 11 provided suitably potent and 
specific sera are available. Probably no protection against 
class-111 diseases is conferred by antisera. 


Summary 

Thus the results of artificial immunisation are in general 
what one would expect from a knowledge of natural 
immunity. Two points, however, emerge. Firstly, the 
efficacy of passive immunity provides convincing evidence 
of the important réle of humoral factors in immunity to 
viruses in classes 1 and 11. Secondly all killed vaccines 
so far put into use produce at best an immunity that is 
short-lived and inferior to that produced by living 
vaccines or a natural attack, even though they may 
produce reasonably good levels of neutralising antibody. 

THEORY OF VIRUS IMMUNITY 

Any general theory on the mechanisms of immunity 
to viruses must take into account the following points, 
among others: (a) infection with the virus confers a 
better immunity than does vaccination with killed 
virus ; (b) although immunity and neutralising antibody 
generally run parallel, with some diseases immunity 
may be present in the absence of neutralising antibody, 
and vice versa. 

The first point is accounted for by some people by 
hypothesising that those viruses which confer a long- 
lasting immunity persist almost indefinitely in the host, 
even though there is no evidence of their presence : thus 
there is a continual antigenic stimulus or, alternatively, 
the presence of the virus may prevent further infection 
by means of the interference phenomenon. While we 
know that some viruses do persist for long periods, there 
is no direct evidence that this is so with most of the 
class-I diseases. For this reason, and because there is no 
way of testing the hypothesis, it seems to me more 
reasonable to look for some other explanation. 

The second point, lack of correlation between neutra- 
lising antibody and immunity in certain diseases, has led 
some virus workers to conclude that the principal factor 
in immunity to viruses is specific cellular immunity and 
not antibody. However, attempts to demonstrate 
cellular immunity by tissue culture or grafting experi- 
ments have failed ; and, indeed, it is difficult to imagine 
the mechanism of such an immunity, unless possibly it 
is either in the nature of an interference phenomenon 
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or is due to antibodies attached to the cells; but | 
doubt if either of these mechanisms is what those who 
favour cellular immunity have in mind. 

It seems to me that we may be able to dispense with 
the rather obscure concept of specific cellular immunity 
and with the idea of viruses persisting without being 
demonstrable. In all these diseases antibodies are 
produced even if they do not neutralise ; a basic immu- 
nity is set up—i.e., the ability to produce antibody very 
rapidly and in high titre on second contact with the 
virus—and a specific allergy to the virus is produced. It 
is reasonable to assume that these three factors operate in 
immunity to all virus diseases, but in addition there is 
neutralisation in the class-1 and class-11 diseases, and this, 
when present, is of overriding importance. 

Allergy is usually left out of discussions on immunity 
to viruses, although it was remarked on by Edward 
Jenner who first reported that an infection with a virus 
results in a subsequent heightened reactivity to that 
virus. He wrote: ‘‘ Itisremarkable that variolous matter, 
when the system is disposed to reject it, should incite 
inflammation more speedily than when it produces 
smallpox.”’ 

By inoculation of killed virus into the skin, allergic 
reactivity can be shown to be present in persons or 
animals recovered from, or chronically infected with, 
vaccinia, lymphogranuloma, psittacosis, trachoma, herpes, 
mumps, influenza, swine fever, and contagious ecthyma 
of sheep. The reaction at the site of inoculation reaches a 
maximum at twenty-four to seventy-two hours. Allergy 
to the infective agent is seen after recovery in all types 
of infectious diseases and would probably be found with 
all virus diseases if looked for. It seems to me most 
unlikely that such a general phenomenon does not 
serve a purpose—i.e., has not some survival value for 
the host. 

Although there has for many years been great contro- 
versy as to whether allergy in tuberculosis and other 
bacterial infections is beneficial or harmful, allergy has 
not attracted much interest from virologists, except as 
a method of indicating past or present infection. I believe 
the réle of specific allergy is to activate and enhance the 
effectiveness of humoral and cellular defences—i.e., to 
mobilise the defences at the site of invasion. Thus the 
three factors—antibody, cellular reaction, and allergy 
—should be regarded as interdependent and operating 
together. The outcome of initial infection must be 
considerably influenced by the vigour of the local reaction 
to it and also by the speed with which the reaction 
develops. Speed is perhaps even more important in virus 
than in bacterial infections because the antibody cannot 
exert its effect after the virus gets inside the cells. 

Thus it seems highly probable that allergy helps the 
body resist invasion of the epithelial surfaces. Whether 
or not it is beneficial after the infection has already 
become established in some internal organ is a different 
question and may depend on the extent of the infection. 

When vaccinia is reinoculated into animals or people 
who have recently had a previous infection with the virus, 
there is a rapid and vigorous reaction at the site of 
inoculation and the infection does not become established. 
People revaccinated after many years often show a 
similar ‘‘immediate’’ reaction. Such reactions are 
apparently due to a persisting allergy to the virus, which, 
however, may not be associated with the continued 
presence of neutralising antibody. Repeated reinoculation 
in such persons produces in a proportion of them a full 
‘*‘ primary ’’-type take. Evidently the allergic barrier, 


not backed up by antibody, presents a protection which 
is effective only in a proportion of inoculations, and once 
the barrier is passed there is nothing to stop a full 
infection developing. 

I think that allergy plays a similar part in immunity 
to influenza. It is a reasonable assumption that allergic 
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reactivity enables a person to react more rapidly than 
otherwise to infection with influenza virus and that part 
of this reaction consists in an outpouring of serum on 
to the surface of the mucosa. Such a rapid liberation of 
serum may prevent extensive surface spread of the virus 
if the serum contains appropriate antibodies. It is well 
known that with influenza the titre of the antibody is 
only roughly correlated to resistance to the disease. It 
may be that resistance is determined by a combination 
of circulating antibody and specific allergy. 

Some years ago Sir Macfarlane Burnet and I produced 
evidence that an attack of influenza makes a person 
allergic to the virus (Beveridge and Burnet 1944). The 
evidence consisted mostly in showing a positive correla- 
tion between skin reactions and past contact with the 
virus as indicated by the presence of antibody, but we 
also reported some incidental observations suggesting 
that allergic symptoms may sometimes be elicited by 
spraying virus up the nose. 

Recently indirect evidence supporting the hypothesis 
that allergy plays an important part in defence has come 
from quite a different quarter. 


PATHOTOPIC POTENTIATION 

Fazekas de St. Groth (1951) has found that mice 
immunised against influenza by intranasal inoculation 
are much more effectively protected against challenge 
inoculation than are mice inoculated intraperitoneally, 
and that this better protection is due to there being more 
antibody free on the surface of the mucosa in the mice 
inoculated by the intranasal route. He has further shown 
that this antibody on the surface of the respiratory tract, 
and the better protection it affords, is not due to it being 
formed locally in the respiratory tract, as might be 
expected, but is accounted for by a phenomenon he calls 
‘“‘pathotopic potentiation.’’ This means that a mild 
inflammation set up in the respiratory tract by any agent 

—not necessarily a virus—results in liberation of any 
antibody present’in the serum on to the surface of the 
mucosa. Thus he was able to show that mice in which 
antibody had been produced by intraperitoneal inocula- 
tion had their resistance greatly enhanced by inoculating 
into the respiratory tract chemicals causing a mild 
inflammation. In all such experiments he showed that 
the effect of the potentiating agent was to liberate 
antibodies on to the surface of the respiratory tract. 

Friedemann (1947) and Fazekas de St. Groth have 
both stressed the point that as a general principle in 
immunity it is important for antibody to be present at 
the site of infection, not merely in the circulation, and 
they have produced a considerable amount of evidence 
in support of this view. 

What interests me particularly about these findings is 
that they fit in so well with my views about the role of 
allergy. What better potentiating agent could there be 
than allergy specific to the infective agent? Specific 
allergy would seem to be Nature’s means of hastening 


liberation of antibody on mucous surfaces or into 
intercellular spaces of the skin when an _ invasion 
threatens. 


EXPERIMENTAL PRODUCTION OF VIRUS ALLERGY 

I have carried out some experiments to find whether 
allergy to influenza could be produced by administration 
of living or killed vaccines. One group of medical students 
was inoculated subcutaneously with formalinised virus 
and another group had attenuated living virus sprayed 
up the nose. 

The living vaccine consisted of a mixture of influenza 
A and B viruses which had been attenuated by repeated 
passage in eggs, and it was administered in the form of 
infected allantoic fluid sprayed up the nose with an 
ordinary ‘‘ atomiser.’’ The killed vaccine consisted of 
formalinised allantoic fluid infected with the same 
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TABLE II INCREASE IN SKIN SENSITIVITY TO INFLUENZA VIRUS 
AFTER INTRANASAL INOCULATION 
Before After Difference 
Subject 
A B ( A B ( \ B ( 
a 8 8 4 8 | 13 $ 0 5 -1 
b 5 x 3 12 10 } +7 +2 0 
Cc 10 5 3 10 10 3 0 +5 0 
d 10 4 6 10 14 5 0 10 —1 
e 10 { 3 12 13 3 +2 11 0 
f 7 3 2 14 | 18 10 +9 | +15 8 
£ 10 5 0 12 20 0 +2 15 0 
h 6 6 3 17 20 5 +11 14 2 


4 influenza A. B-=influenza B. C-—Control. The figures represent 
the diameter of the reactions in man 


viruses. 1-0 ml. of each strain was inoculated subeutane- 
ously. Skin tests were carried out at the time of inocula- 
tion and three weeks later, using a 1 in 5 dilution of virus 
as allantoic fluid infected with either influenza A or B 
or, as a control, with the virus of Newcastle disease. 
0-1 ml. was inoculated intradermally in the forearm. In 
reactive persons an area of erythema 5-20 mm. in 
diameter was produced, reaching its peak in twenty-four 
to thirty hours. The erythema was often accompanied 
by slight swelling and sometimes by itebing. 

Table 1 shows a few selected results in people who 
received living virus intranasally. These results are by 
no means a representative sample, but I have chosen 
them as illustrating what happens in a proportion of 
cases. 

Table 111 is a summary of the results with both methods 
of inoculation. It will be seen that after intranasal 
inoculation about half the subjects showed an increased 
sensitivity to each virus, whereas after subcutaneous 
inoculation there were very few increases. These latter 
probably represent only normal or chance variations, 
because about the same proportion of controls also 
showed an increase. 

These results, which have been subjected to statistical 
analysis, show that killed vaccine in the form of formalin- 
ised allantoic fluid does not produce specific allergy, but 
that spraying living virus up the nose does so in a 
proportion of cases. I have no controls to exclude the 
possibility that spraying killed virus up the nose may 
not also produce allergy, but I think this is unlikely. 
Antibody titrations were not carried out on these sub- 
jects, but we know from past experience with these 
viruses that they prodtice an antibody rise in about half 
of the people sprayed. 


THE OUTLOOK 

I shall conclude with some speculation on possible 
future developments in vaccination against virus 
diseases. 

It is now some eight years since Friedewald (1944) 
showed that killed influenza vaccines inoculated in a 
water-in-oil emulsion gave an extraordinarily good 
production of antibody which may be even higher and 
more sustained than that following infection with the 
virus. This finding has been amply confirmed, and now 
that Salk et al. (1951) have overcome the difficulty of 
finding an effective adjuvant that does not produce an 
undesirable local reaction it is probable that this type of 
vaccine will come into wide use for combating virus 


TABLE IlI—INCREASE IN SKIN SENSITIVITY TO INFLUENZA 
VIRUS 
we ae 
Inoculation Influe nzA | pays nz@! Control 
Living virus intranasally ‘% 23/ | 18/, | Je 
. 155 | 29 755 


| 4 3/ 
| /27 17 


Formalinised virus subcutane- 
ously 7% és | - 
| /27 
Numerators = no. showing increase of 0-5 cm. in cutaneous reaction. 
Denominators = no. of subjects treated. 
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diseases and supersede other types of killed virus 
vaccines. 

Ten years ago Freund and McDermott (1942) showed 
that allergy to horse-serum can be produced by inoculat- 
ing it incorporated in a water-in-oil emulsion along with 
dead mycobacteria. The sensitisation was such that intra- 
dermal inoculation of horse-serum produced a tuberculin 
type of allergic reaction and this sensitivity lasted at 
least a year in guineapigs. As far as their investigation 
went, the presence of dead mycobacteria in the vaccine 
seemed to be necessary in order to produce the allergic 
state ; therefore probably Friedewald’s or Salk’s vaccines 
do not produce allergy. Possibly a more acceptable 
adjuvant than mycobacteria could be found that would 
have this effect, and it seems likely that adjuvant, killed 
virus vaccines could be devised that would produce not 
only very high and prolonged antibody response but also a 
specific allergy to the virus. Such a vaccine might well 
produce just as good an immunity as a living vaccine. 
Indeed it would have one advantage over a living vaccine 
in that one could give a recall dose as soon as immunity 
waned to below a safe level, whereas with living vaccine 
it is not possible to revaccinate until the person has 
become susceptible again to the attenuated virus. Per- 
haps we will eventually be able even to improve on 
Nature and produce a better immunity than that following 
a natural attack of the disease. 

In suggesting the development of allergenic vaccines 
against viruses I am assuming firstly that allergy will 
help in resisting invasion of the epithelial surfaces, and 
secondly that allergy will not be harmful in those indivi- 
duals who develop the disease despite vaccination. Many 
pathologists would contest the second point even if they 
concede the first. Obviously this is a matter on which we 
require further information, but at present I see little 
reason for apprehension about the possible harmful effect 
of making a person allergic to a virus. If allergy were 
harmful one would expect to find second attacks of a 
disease often more severe than first attacks. Generally 
the opposite is the case, although there are probably 
exceptions to this rule. After all, the attenuated vaccines 
we use today produce allergy to the virus. However, a 
cautious approach is indicated and perhaps we should try 
allergenic vaccines first in veterinary work. 

In a lecture of this sort some indulgence is usually 
granted in allowing speculation, and I have taken 
advantage of this. We all know, however, how unreliable 
even apparently reasonable speculation can be in the 
field of research. 
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. the public should realise that they have to play their 
part. If they want hygienic food handling, they should not 
be afraid of asking for it and of commenting when they see 
hygienic failures. How many restaurant customers have the 
moral courage to send back to the kitchen a cup or fork which 
is placed beforé them dirty ? How many just wipe it on the 
tablecloth and say nothing? And the spending of a few 
minutes behind the counter of a snack bar shows forcibly how 
the public cough or sneeze germs over the food on display 
or tentatively touch it with fingers far dirtier than any 
employee would dare to have.”—Dr. J. D. Krrsnaw, 
medical ofticer of health for Colchester, in his annual report 
for 1951. 
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EXACT DETERMINATION OF THE 
CENTRAL VENOUS PRESSURE 
BY A SIMPLE CLINICAL METHOD 


J. G. G. Borst J. A. MoLtHuYysEN 
M.D. Arts 
From the Department of Medicine, University of Amsterdam 


THE central venous pressure is the pressure in the 
veins close to the right atrium of the heart : it is virtually 
the same as the pressure in the right atrium when this 
part of the heart is in diastole. 

The central venous pressure depends on the quantity 
of blood returned to the heart in a given time (venous 
return) and on the ability of the heart to pump it out 
(competence). There is a reciprocal relation between 
the central venous pressure and the function of the heart. 

The pressure in the atrium can be measured in relation 
to the atmospheric pressure (actual pressure) or to the 
intrathoracic pressure round the heart (effective pressure). 
The effective venous filling pressure is the algebraic 
difference between the actual pressure and the intra- 
thoracic pressure (Henderson and Barringer 1913, 
Wiggers 1914). 

In the heart-lung preparation the venous pressure 
regulates the cardiac output (Patterson and Starling 
1914, Wiggers and Katz 1922). In the intact healthy 
body, on the other hand, hormonal and nervous factors 
exercise a great and sometimes overwhelming influence. 
When the heart becomes insufficient it behaves more 
like the heart-lung preparation of Starling, and the 
dependence of the cardiac output on the venous pressure 
is then seen quite clearly (Richards 1947). Although it 
would be more accurate always to measure the effective 
venous pressure, one must in practice be satisfied with 
the measurement of the actual pressure. 

CLINICAL SIGNIFICANCE OF CENTRAL VENOUS PRESSURE 

(1) A single determination of the central venous pressure 
tells us whether the right heart is efficient or not (either 
at rest or after exertion), and thus whether edema and 
ascites are of cardiac, extracardiac, or mixed origin. 
It can also tell us whether an acute state of shock has a 
central origin (cardiac infarction or lung embolus) or is 
due to a decrease in the blood volume or to peripheral 
vasodilatation. Further, it is a valuable aid in the 
differential diagnosis of dyspneea: in the presence of 
left cardiac insufficiency, with pulmonary congestion, 
the venous pressure is almost always raised ; but, when 
the dyspnea is pulmonary in origin, especially in asthma, 
emphysema, and chronic bronchitis, the venous pressure 
(during inspiration) tends to be strikingly low, provided 
there is no concomitant appreciable damage of the right 
heart. 

(2) Repeated determinations of the central venous 
pressure over a period are an excellent measure of 
spontaneous changes in the state of the heart in cardiac 
patients and of the effect of rest in bed, salt-free diet, 
diuretics, digitalis, quinidine, and other therapeutic 
agents. An increase in venous pressure during intra- 
venous infusion gives warning of overloading of the 
heart. The influence of the retention of water and 
sodium chloride on the circulation may easily be deter- 
mined by following changes in the venous pressure in 
renal diseases (especially acute glomerulonephritis) and 
during treatment with adrenal cortical hormones or 
related compounds. 

Any scientific investigation into the control of the 
circulation is incomplete if the changes in the venous 
pressure are not followed in detail. 


PREVIOUS METHODS OF MEASUREMENT 


The method to be used to measure the venous pressure 
in the above-mentioned types of cases should not be 
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unpleasant for the patient, and the determination should 
not take too much time. The results obtained by 
experienced investigators must be accurate to at least 
1 em. of water ; for an increase in the diastolic pressure 
in the right ventricle by 2-5 cm. of water may cause in 
normal people a rise of 40% in the cardiac output 
(Cournand et al. 1948). The methods in use hitherto 
have not fulfilled all these requirements, and this is 
why the measurement of the venous pressure has not 
become universal in routine clinical examination or 
scientific investigation. 


Method of Moritz and von Tabora 

For measuring the peripheral venous pressure a large 
needle is inserted into the cubital vein and connected to 
a manometer filled with sterile sodium citrate (Moritz 
and von Tabora 1910). The results obtained in normal 
people by numerous observers have varied very greatly 
and are 4-12 cm. of water higher than the pressure in the 
right atrium. The values obtained by the method of 
Moritz and von Tabora in cases of congestive heart- 
failure are sometimes improbably high. This is due to 
the distance between the atrium and the point at which 
the pressure is determined. As a result the speed of the 
blood flowing in the vein, and the diameter of the lumen 
of the vein, which may change by vasoconstriction or 
dilatation, exert a considerable influence on the value 
found. The supposition that there is always a linear 
relation between the peripheral venous pressure and 
the right atrial pressure cannot be upheld, as has been 
shown by Moia et al. (1950) and Pedersen (1952). If the 
vein collapses anywhere between the point where the 
pressure is determined and the right atrium, the linear 
relation fails immediately (Ryder et al. 1944). Negative 
pressures cannot be measured in the peripheral veins 
(Doupe et al. 1938). 

Since the introduction of cardiac catheterisation into 
clinical methods (Forssmann 1929, Cournand and Ranges 
1941, McMichael and Sharpey-Shafer 1944a) it has been 
possible to determine the mean pressure in the right 
atrium with a manometer attached to the cardiac 
catheter. It is clear, however, that this is impracticable 
as a routine method and especially as a method of 
following changes in the venous pressure over long 
periods. 

Method of Lewis 

Lewis (1930) laid the foundation for the determination 
of the central venous pressure by using the external 
jugular wein as a manometer to record pressure changes 
in the right atrium. He stated that in normal persons 
the zero (or atmospheric) pressure level of the fluid in the 
venous system is near the attachment of the second rib 
to the sternum at the angle of Louis. This would apply 
for any position of the body, lying, sitting, or standing. 
Although Lewis used the method of Moritz and von 
Tabora for measuring the venous pressure, he stated : 

“If therefore we can gauge the precise level at which the 
veins collapse we have a gauge of the filling of the venous 
reservoir, or to be more exact of right auricular pressure.” 

McMichael (1938) obtained as good results by Lewis’s 
method as by that of Moritz and von Tabora. Weare of 
the opinion that of the two methods that of Lewis is 
much to be preferred, provided that the technique is 
modified and standardised. The distance between the 
point where the pressure is recorded in the external 
jugular vein and the right atrium is short, and the 
lumen of the vein is large; hence pulsations caused by 
the contraction of the heart and by respiration are little 
altered. By always making the patient lie so that the 
vein is partly filled it is possible to measure negative 
pressures. The pressure in the external jugular vein 
during atrial diastole is thus almost equal to, and 
certainly closely related to, the pressure in the right 
atrium. 
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THE MODIFIED METHOD OF LEWIS 


During the past ten years, investigations have been 
made in our clinic to develop a standard technique for 
the measurement of the central venous pressure. The 
provisional results have already been published by 
Allen (1948). Like Leishman (1946) we originally used 
a simple measuring device, which we later modified. 
Whereas Leishman found the same values as Lewis in 
normal people, Allen, with the standardised method, 
obtained results 5 em. lower than those of either of these 
observers, and 6-10 cm. lower than those obtained by 
the method of Moritz and von Tabora for peripheral 
venous pressure. 

Since 1948 we have measured the central venous 
pressure in a large number of normal persons, and our 
results are still lower than those reported by Allen, 
although only slightly so. Great care must be taken to 
have the patient lying in a good position, and the pressure 
is measured only when the patient is emotionally and 
bodily at rest. If attention is paid to these points, the 
results obtained by two experienced persons generally 
differ by not more than 0-5 cm. 

Since the end of 1947 the measurement of the central 
venous pressure by the modified method has formed part 
of the routine examination of all patients, whether 
admitted to the clinic or attending as outpatients. It 
has been an indispensable link in our investigations into 
the relation between the circulation and the excretion of 
water and electrolytes (Borst 1948, Molhuysen et al. 
1950, Blomhert et al. 1951). 


Principle of Method 

If the external jugular vein is to be used as an atrial 
manometer, two requirements must be fulfilled : 

(1) There must be free communication between the neck 
veins and the right atrium. We therefore can only measure 
the pressure when the valves in the veins are open—i.e., 
during inspiration and falling atrial pressure (“* negative” «and 
y wave or trough of the venous pulse tracing). During expira- 
tion and during atrial systole the central venous pressure rises 
and the valves of the veins close. Thus during expiration 
and atrial systole the filling of the vein does not reflect the 
atrial pressure; moreover the determination of the highest 
point to which the vein is filled is more difficult than the 
determination of the lowest point of complete collapse of the 
vein. 

(2) There should theoretically be no flow of blood in the 
vein while the pressure therein is being measured. Therefore 
we obstruct the peripheral blood-stream by light pressure 
with the finger on the distal end of the vein just below the 
angle of the mandible. A new potential source of error is 
introduced by closing the upper end of the manometer, but 
this does not prevent the obtaining of a reliable reading, since 
the vein is not a rigid tube and does not require any significant 
pressure to cause it to collapse. 

Reference Point 

The pressures in the heart are measured in centimetres 
of water in relation to atmospheric pressure, which is 
regarded as nil (actual pressure). To eliminate hydro- 
static factors the intracardiac pressure must be measured 
from a horizontal plane through the heart’ This plane 
cannot be determined ; therefore a fixed reference point 
is used on the thorax. The vertical distance from this 
point to the selected horizontal plane should be as 
constant as possible. Following Bloomfield et al. (1946) 
we chose a plane 5 em. below the angle of Louis with the 
patient lying horizontal. In theory the plane should pass 
through the centre of the right atrium, but in practice 
this is often far from the case. In every person the 
position of the plane in relation to the reference point 
is different ; moreover it varies with respiration and 
during the cardiac cycle. Bloomfield et al. measured in 
normal people the vertical distance from the angle of 
Louis to the midpoint of astraight line between the anterior 
tip of the ventricle and the lowest point of the atrium 
by lateral radiography. They found an average value of 
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5-82 0-90 em. In patients with cardiac enlargement 
the distance was 5-55 1-50 em., and in cases of emphy- 
sema 6-86 0-80 em. Richards et al. (1942) obtained 
slightly lower values in normals, using a similar method. 

With our method it is not always possible to measure 
the venous pressure with the patient horizontal. The 
patient may be required to sit up more or less, according 
to the degree of elevation of the central venous pressure. 
If the pressure is low (as in many normal people), the 
foot of the bed must be raised 20-40 em. to fill the veins 
of the neck to a point midway between the angle of the 
jaw and the clavicle. Since the external jugular veins 
have a slightly downward course to the heart when the 
patient is lying in the horizontal position they can still 
be used as an atrial manometer in the head-down position, 
so long as their cephalic ends lie above the horizontal 
plane through the entrance of the superior vena cava 
into the right atrium. The centre of the right atrium 
will not then be at the same vertical distance from the 
reference point as it is in the horizontal position, but the 
distance will not vary much from 5 em. The error 
involved in sitting patients with a greatly raised venous 
pressure nay be larger, but will be relatively small. 

We can thus measure the central venous pressure by 
determining the distance between two horizontal planes. 
The one lies 5 em. below the angle of Lowis, and the 
other through the lowest point at which the 
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Fig. |—Incorrect position of patient. Note insufficient support from 
pillows, and kinking of external jugular vein. 

external jugular veins cqllapse during normal inspiration, 

the blood returning from the head being excluded by light 

digital pressure. 

Practical Details 

It is pay particular attention to the 
patient’s position to eliminate the chance of pressure on 
the abdomen or *“‘ kinking ’’ of the veins, both of which 
raise the measured pressure. 

First, determines approximately the position 
required so that, when the cephalic end of the external 
jugular vein‘is occluded, the vein collapses about midway 
along the line between the angle of the mandible and the 
clavicle. If necessary, the foot of the bed is lifted. 
Next, the position is improved by the use of pillows or 
cushions under the head, trunk, or lumbar region. 
The patient must be relaxed, and the spine slightly 
over-extended, while the head is so extended that the 
scalene muscles are taut but the sternomastoid muscles 
remain relaxed. The neck in particular must not be 
flexed, since the neck veins are then liable to be occluded 
at the thoracic inlet (fig. 1). Finally, the head is rotated 
about the axis of the spine into the position in which the 
pulsations in the vein are most clearly seen (fig. 2). 

To see best the lowest point at which the external 
jugular vein collapses it is nearly always necessary to 
make the examination in subdued lighting with oblique or 
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Fig. 2—Correct position of patient on firm cushions (central venoys 
pressure is apparently above normal). 

tangential illumination from a torch held as shown in 

fig. 3. 

The waves of the venous pulse (fig. 4) are caused by 
the intermittent building-up of the centripetal blood- 
stream against the closed valves in the veins, and the 
troughs or negative waves appear abruptly when the 
valves open, since the pressure in the atrium is lower 
than that in the veins. One can distinguish a, ¢, and v 
waves, with . and y troughs. For our determinations 
we use the « and y troughs, for at these points of the 
eycle the valves are open. When the cephalic end of the 
vein is occluded by finger pressure (fig. 3), the pressure 
in the vein falls and becomes almost equal to the lowest 
pressure which occurs in the atrium—i.e., when the 
end of inspiration coincides with the x or y trough of the 
venous pulse. The pulsations in the vein disappear 
almost completely as the return of blood through the 
valve is prevented. There are, however, many exceptions 
to this; blood often enters the vein through patent 
tributaries, and blood collects once more above the 
closed valves, whereby the vein may again collapse when 
the valves open. ‘The superficial tributaries may normally 
be occluded successfully at the same time. By raising 
the finger which was preventing the return of venous 
blood the vein is again filled, and pulsations are seen at 
a higher level once more. Repeated observations of the 
lowest point at which the vein collapses may thus be 
made, allowing its position to be determined with 
accuracy. ‘The pressure gradually falls slightly at rest 
in patients with a raised central venous pressure, having 
been raised somewhat by the preceding activity. As a 
check, one may determine the pressure in the contra- 
lateral external jugular vein, or in the internal jugular 
vein. In the latter case slightly more pressure must 
be exerted by the finger occluding the peripheral end of 
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Fig. 3—Interruption of centripetal blood-stream. 
torch to give oblique lighting. 
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the vein. A mark is made on the skin to indicate the 
lowest point of collapse, followed by the actual measure- 
ment of the pressure. 

For the determination of the difference in level between 
the point of venous collapse and the reference point we 
use the instrument shown in fig. 5. A small spirit-level 
is incorporated in the horizontal arm. The method of 
use is Obvious from the figure. 

Although it is simple, the determination of central 
venous pressure, like any clinical method, has to be 
learnt by experience. 


Difficulties in Finding Correct Point of Collapse 

(1) The external jugular vein may be kinked at the 
thoracic inlet if the neck is flexed too far forwards, or 
if it is too far extended, whereby the muscles of the neck 
are not relaxed. It is also possible for the head to be 
insufficiently or excessively rotated. Occasionally no 
pulsations are seen while the vein is distended. By 
improving the position of the patient or the rotation of 
the head, pulsations can usually be brought into view 
and the vein made to collapse after interruption of the 
centripetal blood-stream. The vein may be kinked even 
if pulsations are seen, because the posterior facial vein 
divides into two parts, of which the posterior helps to 
form the external jugular vein, and the anterior helps to 
form the common facial vein, which joins the internal 
jugular vein. Blood may thus reach the atrium by the 
alternative path; the intermittent flow causes pulsations, 
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Fig. 4—Jugular venous pulse and heart sounds. 


but the external jugular vein will not collapse at the 
‘lowest point.’’ The point of collapse is then usually 
not sharply defined until the venous occlusion at the 
thoracic inlet is overcome, and a direct route established 
for the flow of blood from the external jugular vein to 
the right atrium. 

(2) The measurement of the pressure may be difficult 
if the external jugular vein is poorly developed and 
pulsates poorly (in 14% of the patients in our series). 
In this event sometimes the internal jugular vein should 
be used. 

(3) In severe shock the pulsations in the external 
jugular vein are small and the vein is contracted. It 
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v., 
Fig. 5—Method of measuring central venous pressure. A spirit-level 
is incorporated in the, horizontal arm. Central venous pressure is 
+ 3 cm. of water (2 cm. below sternal angle). 


may be impossible to measure the central venous pressure 
in such cases. 

(4) Sometimes there are no pulsating or collapsing 
veins in the neck, as a result of which it may be impossible 
to measure the venous pressure at all (6% of our cases). 

(5) Unilateral or bilateral congested veins without 
pulsations, even in the sitting position, indicate obstrue- 
tion to the return of venous blood to the heart, from 
pressure on the large veins and heart—e.g., mediastinal 
tumours, enlarged lymph-glands, and aortic aneurysm 
or thrombosis of the veins. 

RESULTS 

Of a series of 400 outpatients : 

1. The central venous pressure was determined without 
difficulty in 321 (80%). The external jugular veins were 
well developed, pulsategl well, and collapsed clearly. 

2. The pressure was determined less easily or with 
difficulty in 55 patients (14%). The external jugular 
veins were less well developed, pulsated less actively, 
or collapsed less clearly, and in some cases pressure had 
to be measured in the internal jugular vein. 

3. The pressure could not be measured in 24 patients 
(6%). There were no visible neck veins or it was 
impossible, in spite of every attention to the position of 
the patient, to find a vein which pulsated or collapsed 
well. 

In 332 cases two experienced observers determined 
the central venous pressure independently. The results 
showed no difference in 195 (59%); a difference of not 
more than 0-5 em. in 104 (31%): and a difference 
greater than 0-5 em. in 33 (10°). Thus in 90% of the 
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cases investigated the duplicated determinations differed 
by not more than 0-5 em. 


NORMAL CENTRAL VENOUS PRESSURE 

We have taken as normal the results obtained in 352 
completely investigated outpatients (186 males and 166 
females) who showed no abnormality of the circulatory or 
respiratory systems, and in whom no definite anemia 
or decrease in the plasma-proteins was demonstrable. 

Since the error in measurements is generally not more 
than 0-5 em., the results are grouped at intervals of 1 em. : 
from +1-5 to +0-5 em., from +0:°5 to —0-5 em., from 
—0-5 to —1-5 em.,...from —4:5 to —5-5em. The distri- 
bution of the normal figures for these males and females 
is given in fig. 6, which shows that the greatest frequency is 
found in the interval from —0-5 to —1-5em. in both sexes. 

The result of the calculation of onesided confidence 
intervals for the percentages of males and females with a 
central venous pressure between +-0-5 and —3-5 cm. of 
water is as follows: with a confidence coefficient of 
0-005 (05%) at least 88% of the males have a central 
venous pressure between +0-5 and —3-5 cm. of water, 
whereas with a confidence coefficient of 0-1 (10%) at least 
91% lie between + 0-5 and —3-5 cm. of water. For the 
females these figures are 89% and 92% respectively. 

In a series of 165 men and 145 women not only was 
the central venous pressure and the age known, but also 
the diameter of the thorax at the level of the angle of 
Louis. The relations between the central venous pressure 
on the one hand, and the age and the thoracic diameter 
on the other were statistically investigated. There was 
found to be a definite relation. To eliminate this factor 
of dependency of the central venous pressure on age and 
diameter of the thorax a correction table was compiled 
from our observations (Molhuysen 1952). New histograms 
were constructed, but these did not differ materially from 
the original histograms, and we have given up using them. 


Daily Variation 

The changes in central venous pressure during the day 
are fairly large, but seldom more than 1 cm. in normal 
persons. Patients with a raised central venous pressure 
often show changes of several centimetres. 


RELATION BETWEEN CENTRAL VENOUS PRESSURE AND 
MEAN PRESSURE IN RIGHT ATRIUM IN NORMAL PERSONS 

Several investigators have measured the m 
in the right atrium with a manometer attached to a 
cardiac catheter, with the subjects lying down. In 
table 1 we compared their results with the normal values 
for the central venous pressure determined by our method. 

McMichael and Sharpey-Shafer (1944b) took the 
horizontal plane through the angle of Louis as their zero 
pressure level. Their figure is therefore increased by 
5 em. to make it comparable with those of other investi- 
gators, who, like ourselves, used a horizontal plane 5 em. 
below the angle of Louis as zero pressure level. 

Because in our method the pressure in the jugular 
vein is determined when the pressure in the atrium is 
lowest—i.e., during inspiration and ventricular systole 
it is to be expected that our results will be lower than 


san pressure 


TABLE I—-NORMAL 


Site of 
2a Te ‘ee 
Reference measurement 


Richards et al. (1942) .. .s < $6 I 


t. atrium 
MeMichael and Sharpey-Shafer (1944b) Pe R. atrium 
Stead et al. (1945) os “4S oe a R, atrium 
Bloomfield et al. (1946) .. as ~ os R, atrium 


Allen (1948) Jugular vein 


Present investigation Jugular vein 


Lagerléf and Werké (1948) “he ik = R. atrium 


ORIGINAL 


VALUES OF CENTRAL VENOUS PRESSURE AND MEAN ATRIAL PRESSURE 


ARTICLES {[aucust 16, 1952 


TABLE II—-CENTRAL VENOUS PRESSURE AND MEAN RIGHT 


ATRIAL PRESSURE MEASURED SIMULTANEOUSLY 
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10 | M | 29 | Atrial septal defect 10 +2 | +0°5 
11 F | 15 | Patent ductus arteriosus | | 8 +1°5 | 0 
12 F | 20. Patent ductus arteriosus | 8 Of end 








the mean pressure in the atrium. The pressure in the 
right atrium changes during the cardiac cycle by about 
3-4 mm. of mereury (Cournand et al. 1951). Our results, 
which are slightly lower than those of Allen (1948), 
agree satisfactorily with those of Bloomfield et al. (1946), 
account being taken of the above factors. 


SIMULTANEOUS MEASUREMENT OF CENTRAL VENOUS 
PRESSURE AND MEAN PRESSURE IN RIGHT ATRIUM 
In 11 cases of congenital heart-disease and 1 of mitral 

stenosis we measured the central venous pressure with 

the patient lying down and at the same time the mean 
pressure in the right atrium by connecting an intracardiac 
catheter to a water manometer. The results are given 

in table 11. 

Except for 1 patient the pressure in the jugular vein 
was equal to, or less than, the pressure in the atrium, 
In 8 eases the difference was 1 cm. or less, in 2 cases 
1-5 em., and in 2 cases 4 and 4-5 cm. One of these latter 
showed a raised mean pressure in the right ventricle. 
We could not ascertain whether the systolic pressure in 
the right atrium was higher than normal in the last 2 cases. 
In general there was very good agreement between the 
central venous pressure and the mean right atrial pressure. 
FACTORS INFLUENCING CENTRAL VENOUS PRESSURE 

In discussing several factors which may exert an 
influence on the central venous pressure one must 
distinguish patients with normal cardiac function from 
those with cardiac insufficiency. 


Respiration 

During normal respiration the changes resulting from 
changes in the depth of inspiration are less than 0-5 em. 
Although we observed differences of 0-5-2-0 em. between 
the pressure measured during inspiration and that 
measured during expiration, it is questionable, as already 
stated, whether the pressure during expiration can be 
measured by our method, since the valves will close 
immediately, when there is a reversal of direction of 
blood-flow. This is not a serious objection to the method. 
If the respiration is normal, the mean difference between 
the minimum pressure in the right atrium during inspira- 
tion and the minimum pressure during expiration is not 
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more than 1-6 cm. of water; though an extreme sie of 
2-4 em. of water has been found (Battro et al. 1949). 

During forced inspiration the central venous pressure 
falls several centimetres. The values obtained with our 
method will then be much lower than those of the mean 
right atrial pressure. This is seen sometimes in patients 
with emphysema, bronchial asthma, or chronic bronchitis. 
If there is severe dyspnea it is impossible to measure 
the pressure, because the veins are sucked completely 
empty in whatever position the patient is placed. 

Although the pressure in the atrium falls during 
inspiration, this change is partly compensated for by the 
more rapid return of blood to the heart. The effective 
pressure in the right atrium increases in inspiration 
and falls in expiration (Lauson et al. 1946). 





Posture 

So long as the jugular vein collapses between the angle 
of the mandible and the clavicle, it is possible to determine 
the central venous pressure by our method. If the central 
venous pressure is measured first with the patient 
horizontal, and the body is then elevated to 30° from the 
horizontal, small changes will be found, usually not 
more than 0:25-0:50 em. and never more than 1 cm. 
(Allen 1948). When the central venous pressure is 
raised, the patient will have to be more or less sitting, 
whereby the vertical distance from the centre of the 
atrium to the reference point alters and the result will 
differ from that which would be. obtained with the 
patient lying down. When the central venous pressure 
is much raised, the change in position of the heart will 
exert relatively little influence on the result. The 
venous return falls slightly with the patient sitting, and 
the pressure is found to be slightly lower than with 
the patient lying down. The reverse obtains for the 
Trendelenburg position. 


Ezertion 

In 376 outpatients with a normal circulatory system 
the central venous pressure did not rise after twenty 
‘ knees-bends ’’ but remained constant or fell by at the 
most 0-5 ecm. This fall may be explained by the deeper 
inspiration. 

In cardiac patients with a raised central venous pressure 
a rise of several centimetres was seen after exertion 
(drawing up of the legs) followed by a slow return during 
1-5 minutes to the original level. If the central venous 
pressure is normal in a patient at rest, one can discover 
by the effect of exertion whether there is latent cardiac 
insufficiency. 


Pressure on Liver: Hepatojugular Reflux 

In the same group of 376 patients with normal cardiac 
function no rise of the central venous pressure was seen 
during pressure on the region of the liver, if the patients 
continued to breathe quietly. 

In the presence of latent or manifest cardiac insuffi- 
ciency the central venous pressure rose several centi- 
metres. Cessation of the pressure was followed by a rapid 
return of the venous pressure to the initial value. We 
apply this test in conjunction with the exertion test 
to diagnose latent cardiac insufficiency. 

Emotion 

In patients with normal cardiac function no measurable 
change in central venous pressure due to emotion was 
observed. In the presence of impaired cardiac function 
and a raised central venous pressure we often observed 
a further rise of several centimetres under the influence 
of emotion. 

SUMMARY AND CONCLUSIONS 

By a modification of the method of Lewis it is possible 
to measure the central venous pressure rapidly, accurately, 
and in a manner not unpleasant for the patient. We 
successfully measured the pressure in 376 (94% ) of 400 out- 
patients and failed to obtain a reading in only 24 (6%) 
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i: 332 cases with a normal circulatory system the 
central venous pressure was determined by two experi- 
enced observers. In 299 (90%) of these cases the 
difference between the two readings was 0-5 em. or less. 
In 33 (10%) the difference was greater than 0-5 em. 

The central venous pressure was determined in 352 
outpatients with normal circulatory and respiratory 
systems and without anemia or decreased plasma- 
proteins, and the results were analysed statistically. 
In 90% of persons in whom a normal central venous 
pressure is to be expected the pressure lies between 
+0-5 and —3-5 em. of water in relation to a horizontal 
plane 5 cm. below the angle of Louis. 

There was a demonstrable relationship between the 
central venous pressure, age, and diameter of the thorax. 
Since the distribution of normal results is little affected 
by the elimination of these relationships it is unnecessary 
to take them into consideration in practice. 

The normal values for the central venous pressure are 
lower than those of the mean pressure in the right 
atrium, since by the modified method of Lewis the 
pressure is measured when the atrial pressure is at its 
lowest—i.e., when the end of inspiration coincides with 
the x or y trough of the venous pulse. If this fact is 
taken into consideration, there is seen to be good agree- 
ment between the normal values and the values for the 
mean pressure in the right atrium. 

The mean pressure in the right atrium was measured 
simultaneously with the central venous pressure in 
patients with congenital heart-disease and mitral stenosis 
but without evidence of cardiac insufficiency. In 8 
cases the difference between the two readings was 1 em. 
or less; in 2 there was a difference of 1-5 em.; and in 
2 other patients a difference was found of 4 and 
4-5 em. 

Factors which may 
pressure are discussed. 


influence the central venous 


We are indebted to Prof. D. van Dantzig, Prof. J. Hemelrijk, 
and Mr. T. J. Terpstra, of the statistical department of the 
Mathematisch Centrum, Amsterdam, for the statistical analysis 
of our results, and to Dr. A. P. M. Verheugt, cardiologist of the 
Onze Lieve Vrouwe Gasthuis, Amsterdam, for permission to 
compare our method with that of cardiac catheterisation. This 
work was aided by a grant from the Netherlands Organisation. 
for Pure Research. 
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DIAGNOSIS OF MIXED PAROTID 
TUMOURS 
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THe present is a time of change in the treatment of 
mixed parotid tumours. As a result of the work of 
Hamilton Bailey (1941, 1947, 1948) in this country 
and of Redon (1945, 1946), Audouin (1950), and other 
surgeons in France, enucleation has come under criticism 
as the standard surgical treatment of mixed parotid 
tumours, and more radical procedures, such as partial 
parotidectomy, superficial parotidectomy (i.e., removal 
of the parotid superficial to the facial nerve), and total 
parotidectomy, have been advocated, all with identifica- 
tion and preservation of the facial nerve and_ its 
branches. 

Though some series of cases (Patey 1940) have been 
published in which the results of enucleation combined 
with irradiation were not too unsatisfactory, most 
surgeons agree that recurrence after enucleation is seen 
too often. Moreover, surgeons with their healthy 
tradition of removing tumours early and widely have 
always found it difficult to accept the attitude of con- 
servatism that had grown up towards mixed parotid 
tumours owing to fear partly of the facial nerve and 
partly of infiltrative recurrences. 

At present, therefore, the potentialities of the more 
radical operations with preservation of the facial nerve, 
which have been put on a sound basis technically, are 
being increasingly explored by surgeons all over the 
world. In England Kidd (1950, 1951) has published 
his experiences, and in France total parotidectomy 
seems almost to have taken the place of other operations 
for mixed parotid tumour. It is too early to speak of 
long-term results ; in fact it is not yet clear whether, if 
enucleation is to disappear, the standard procedure to 
take its place should be partial parotidectomy, super- 
ficial parotidectomy, or total parotidectomy, or what are 
the indications for one or the other of these procedures. 

DIAGNOSIS 

The present paper deals not with treatment but with 
a prerequisite to treatment—accurate diagnosis. During 
the past few years we have been impressed with the 
inaccuracy of the clinical diagnosis of mixed parotid 
tumour. This is contrary to what is usually thought 
and taught, and, for example, candidates in final 
examinations are usually examined in dogmatic fashion 
on cases regarded as mixed parotid tumours by their 
examiners. 

The material analysed consists of a series of consecutive 
cases under the care of one of us in 1940-51 which either 
a firm diagnosis of mixed parotid tumour was made clini- 
cally or this diagnosis was regarded as a strong possibility 
in the differential diagnosis. A summary of the cases 
with the confirmed diagnosis, where this was established, 
is given in the accompanying table. 

CASES DIAGNOSED CLINICALLY AS MIXED PAROTID TUMOURS, 


1940-51 
Vo. of cases 


Diagnosis not confirmed (no operation) _ Se a 7 
Diagnosis confirmed : 
Primary mixed parotid tumour .. ze ie ce 18 
Recurrent mixed parotid tumour oe ote de 3 
Adenolymphoma .. ae ss e ee rae 4 
Cyst .. 5 


Carcinoma (including one * infiltrating mixed parotid 
tumour ”’) 2s - ae s . mA 
Various : 
Chronic parotitis 1 
Parotid lymph-gland - at ae 8 1 
Angio-endothelioma ae #3 i fe a? 1 
Neurinoma os ~~ 1 


| ee 45 
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It will be seen that in 7 of the 45 cases the diagnosis 
was not established, because no operation was done. 
Of these 7 cases, it is probable from the subsequent 
course that the diagnosis was wrong in at least 2: in 
1 the rapid disappearance of the lump as a result of 
radiotherapy led to the alteration of the clinical diagnosis 
to lymphosarcoma, and in the other the subsequent 
course suggested an uveoparotid syndrome. Of the 
38 cases in which the diagnosis was established, in 18 
the clinical diagnosis of primary mixed parotid tumour 
was confirmed, as it was also in the 3 cases of recurrent 
mixed tumour. But in the remaining 17 the clinical 
diagnosis was wrong. If we exclude the 3 recurrent 
cases, in which the correct diagnosis could be presumed 
from the previous exploration, the proportion of wrong 
diagnoses (17 out of 35) is approximately 50°. 

That the inaccuracy of clinical diagnosis is not just a 
personal failing is suggested by an examination of the 
published reports. Thus of Kidd’s 9 cases of parotid- 
ectomy with preservation of the facial nerve (he does 
not give his preoperative diagnosis) only 3 proved to be 
mixed tumours (Kidd 1950). And of Audouin’s 38 total 
conservative parotidectomies (again the preoperative 
diagnoses are not given), in 12 the findings at operation 
excluded them from being mixed tumours (Audouin 
1950). Redon, who has almost certainly had greater 
experience of total conservative parotidectoiny than any 
other surgeon, tells us that in his experience the error 
in the clinical diagnosis of mixed parotid tumour 
approaches 50%. 

An analysis of some of the present cases which were 
wrongly diagnosed clinically as mixed parotid tumour 
shows that the three main causes of error were cyst, 
adenolymphoma, and carcinoma. 


Cyst clinically simulates mixed parotid. tumour com- 
pletely. It can be diagnosed by aspiration, but the 
fluid reaccumulates very quickly and, judging by our 
experience in the case of a _ patient who refused 
operation for eight years, nothing short of excision is 
curative. 

Of the cysts, 2 are of special interest because after removal 
they were found to have tumour tissue in the wall. In one 
this tumour tissue was classified as an oncocytoma, and in 
the other as a mixed parotid tumour. In the latter case 
the patient, a man aged 30, subsequently migrated to Canada, 
and eight years later was operated on in Toronto for an 
infiltrating tumour with secondaries in lymphatic glands. 


Adenolymphoma, again, in all our cases completely 
simulated clinically mixed parotid tumour, though in 
some cases it may simulate abscess. Contrary to what 
might be thought from its lymphoid structure, adeno- 
lymphoma was in our experience completely insensitive 
to radiotherapy. 

Of the 4 cases of carcinoma 1 had at first all the clinical 
signs of a mixed parotid tumour except that it was 
growing rather more rapidly, and the diagnosis was only 
established by exploration and biopsy. In the early 
months of this case there was no suggestion of facial 
palsy. Of the other 3 cases, 1 was an extremely fibrosing 
carcinoma of six years’ duration, and 1 an “ infiltrating 
mixed tumour ”’ of eight years’ duration in which opera- 
tion was at first refused. Both had for years no 
facial palsy. Neither length of history nor absence of 
facial palsy can be regarded, therefore, as ruling out 
carcinoma. 

Of conditions not figuring in the present series but 
mimicking mixed parotid tumour tuberculosis is the most 
important. Redon (1946) comments specially on this 
fallacy. We have had 3 cases of tuberculosis of the 
parotid lymph-glands, not included in this series, in 
which a firm diagnosis of mixed parotid tumour was 
made clinically and the true diagnosis was not suspected 
until operation and biopsy. We have also had 1 case 
of diffuse parotid tuberculosis, but in this case the 
diagnosis was easily made clinically. 
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DISCUSSION 

Possibly the clinical diagnostic error in mixed tumours 
of the parotid is exaggerated here by the inclusion of 
‘ases in which this diagnosis was only considered in the 
lifferential diagnosis and not firmly made. But even 
he latter group adds up to a considerable proportion 
of the cases; for example, in all the 5 cysts, all the 
4 adenolymphomata, and all the 3 tuberculous lymph- 
glands (not included in this series) no suspicion of doubt 
that the condition might not be a mixed parotid tumour 
crossed the clinician’s mind until the exploration revealed 
his error. 

When the standard operation for mixed parotid tumour 
was enucleation, a false clinical diagnosis was soon 
rectified at operation ; but, if superficial parotidectomy 
and total conservative parotidectomy are to be adopted 
as among the standard procedures for mixed parotid 
tumour, some preliminary diagnostic procedure seems 
to be indicated to avoid radical procedures for conditions 
in which such radicalism is not indicated. On the 
other hand, in carcinoma conservative operations 
preserving the facial nerve are not sufficiently radical ; 
and again, if there is any doubt, the diagnostic position 
should be established at the beginning of the operation. 
The question arises of what diagnostic technique to 
adopt. Redon (1952) now incises as a routine all 
parotid tumours as a first stage of the operation and to 
excise a small piece for microscopy. Alternatively it 
may be better to do a preliminary enucleation of the 
tumour, where possible, with immediate microscopy. 
If, on the other hand, the tumour is so situated that it 
can be excised with a margin of normal parotid tissue 
round it, after identification and preservation of the 
branches of the facial nerve concerned, this tissue might 
be submitted to immediate biopsy. 

We are still exploring these problems and have not 
yet come to any firm conclusions either on biopsy 
techniques or on the whole question of the position and 
type of radicalism indicated in mixed parotid tumours. 
The only point we wish to raise here is that there is a 
preliminary diagnostic problem. 


SUMMARY 

Out of 45 consecutive personal cases in which a 
diagnosis of mixed tumour of the parotid was made or 
suspected clinically, a diagnosis was established in 38. 

In these 38 established cases the original diagnosis of 
mixed tumour was wrong in 17. 

Cyst, adenolymphoma, and carcinoma were the 
commonest causes of error in this series. Though not 
represented in this series, tuberculosis of the parotid 
lymph-glands is also a common cause. 

Adenolymphoma is not radiosensitive. 

The establishment of the diagnosis should be the first 
step in the treatment of suspected cases of mixed tumour 
of the parotid if radical extirpation is contemplated. 
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*,.. a physician should marry young. . . . The physician 
who cannot study in the bosom of his family, and amidst the 
interruptions produced by domestic duties and professional 
labours, must neglect either one or the other. Early marriage, 
before the establishment of fixed habits of secluded study, 
will, in general, save a professional man from this unfortunate 
dilemma.”’—DANIEL DRAKE (1785-1852). Practical Essays 
on Medical Education and the Medical Profession in the United 
States, Baltimore, 1952; p. 64. 
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SERUM-ANTITHROMBIN LEVEL IN 
FIBROCYSTIC DISEASE OF THE 
PANCREAS 
J. C. W. MacFarbane 
M.D., B.Sc. Glasg. 


ASSISTANT CLINICAL PATHOLOGIST, THE HOSPITAL FOR 
CHILDREN, GREAT ORMOND STREET, LONDON 


SICK 


LABORATORY confirmation of the clinical diagnosis of 
fibrocystic disease of the pancreas rests mainly on the 
estimation of the trvptie activity of the duodenal juice. 
Though this estimation is technically easy, and at 
present the final diagnostic test, it entails discomfort to 
the patient and demands great patience from the nurses. 

Innerfield et al. (1951), describing the results of estimat- 
ing the antithrombin content of the plasma in 13 cases 
of fibrocystic disease, concluded that this test might be 
‘especially useful in early Following their 
lead, I now record observations on a much larger 
series at The Hospital for Sick Children, Great Ormond 
Street. 


cases.” 


MATERIAL 

The 67 cases investigated were either those attending 
the hospital for routine assessment of treatment and 
follow-up examination or those admitted for diagnosis 
during the period December, 1951, to May, 1952. Their 
ages varied from three weeks to fourteen years (see table). 
In every case the clinical diagnosis had been confirmed 
by examination of the duodenal juice, which failed to 
digest gelatin at a dilution of ‘1:6 of any specimen 
examined. 

A control group of 200 children of the same age- 
group was investigated at the same time. These children, 
suffering from no apparent lesion of the pancreas, were 
all attending the hospital. 14 of these had celiac 
disease. 

A third group, numbering 73, consisted of the remain- 
ing members of 20 families containing 22 cases of fibro- 
cystic disease of the pancreas included in the table. 
It comprises 20 mothers, 19 fathers, and 34 siblings of 
the cases, who had all given abnormal results to the test. 
With this group 80 further controls were investigated. 


METHODS 


, 

The method of Innerfield et al. used plasma, obtained 
from venous blood citrated with 3-2°% sodium citrate 
in the proportion of 9 parts blood to 1 part citrate. This 
plasma was defibrinated immediately before testing. 

Defibrination was obtained by adding to 1-0 ml. plasma 
0-14 ml. standardised thrombin solution. To 0-9 ml. standard- 
ised thrombin was then added 0-1 ml? defibrinated plasma, 
and at 1, 3, 5,.10, 15, 20, and 25 minutes a sample of 0-1 ml. 
of the mixture was transferred to 0-2 ml. citrated normal 
plasma. The time taken for each sample to produce a fibrin 
clot in the normal plasma was noted, the entire test being 
carried out in the water-bath at 37°C. A normal control 
was run at the same time as, and five minutes after the 
completion of, each unknown determination. The authors 
recorded the result of their test plasma as “‘ normal ’’ when 
the clotting-times of the unknown and control were identical 
or showed minima! variation. An “elevated” titre 
reported when the clotting-times of the unknown were at 
least twice as great as those of the control: a “low”’ 
titre was reported when the clotting-times of the unknown 
after five and ten minutes’ incubation were less than half 
those of the control. 

Two obvious modifications of this original method 
were first investigated. Firstly, plasma obtained from 
a finger-prick was compared with that obtained from 
venepuncture. 10 adults were investigated in this way, 
and the results showed no significant variation one from 
the other. When, later, cases of fibrocystic disease 
were similarly investigated the parallel results were 
again virtually identical in 5 cases. Venepuncture as a 


was 
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source of blood was therefore abandoned. The second 
modification towards a simpler technique in children 
was the use of serum from clotted blood in place of the 
*“‘ defibrinated’ plasma. Parallel tests on serum and 
plasma obtained from the same finger-prick were per- 
formed on 28 control children and 5 cases. Once more 
there were no significant variations between each pair 
of results, and serum has been used throughout our entire 
investigation of cases and controls. Experience also 
showed that little practical value was obtained from the 
use of the l-minute sample of the mixture of serum and 


THE RESULTS IN 67 CASES OF FIBROCYSTIC DISEASE OF THE 
PANCREAS 


(The clotting-time of each sample is recorded as a percentage of 
the mean of the normals investigated the same day) 













| Sample time (min.) Sample time (min.) 
Case) Age ined __fCase Age “ 
no. \(yr.) no. |(yr.) 
3 5 10 15 | 20 3 5 10 15 20 
1 ‘be 84 7 35 |8"/, 70 65 | 60 60 51 
2 54) 44 36 */,3| 66 | 63 | 63 | 65 | 54 
3 | "| 82/72 37 |7"/, | 61 | 66 | 67 | 60 | 55 
4} %/13/ 59157 38 |1°/,,| 75 | 65 | 63 | 60 | 31 
5 5 64 | 62 39 |2"/, 70 78 77 66 | 49 
6\4 67 | 62 40 |10'/,| 82 | 70 | 67 68 | 60 
7) 8 [73/83 41 [5%/a| 79 | 70 | 70 | 64 | 57 
8 3 83 67 42 3) 2 82 ii 70 48 | 46 
10 4854) 84 | 70 44 |3""| 40 | 16 | 70 | 60 | 47 
11 15*/ 3) 81/68 45 \"),,/ 96 [102 105 | 97 | 98 
12 12 94/71 46 ne 12 102 98 103 106 /102 
13 4 io, 94 | OY 47 |5"/s 63 67 78 64 | 39 
14 |6"/, | 94 | 67 48 | 4 76 | 65 | 68 | 60 | 40 
15 |3°/y9) 94/57 49 | 8 | 71°} 67 | 60 | 65 | 49 
16 Ad 12 106) 60 50 \5"/, | 71 | 74 | 54 | 57 | 47 
17 |4 7/37 51 /3° 62 | 63 | 6: 62 | 62 
18 | 3") 82| 85 52 |21/:"| 95 | 98 \100 | 97 | 94 
19 |1'/,,, 84/80 53 | */,5| 69 | 69 | 55 | 45 | 38 
20 ) 94 87 54) 4 95 | 98 100 1102 | 98 
21 8 89 | 72 55 | 14 | 73 72 75 | 73 | 62 
os 2 4] 24 56 | 4 | 75 | 4 | ot | ; a 
2 al. : BY | ‘seal YO 1 74 | 7 7 56 
24/9 |80/71 58 \L? . | 77 | 80 | 69 | 67 | 64 
25 |**/., /104,100 59 | 14 | 90 | 85 | 82 | 75 | 64 
26 |2"/, |104/ 93 60 | 6 | 70 | 64 | 70 | 60 | 50 
27 82/79 6 5 18 38 | 8117 5g 
28 | */") 86/76 62 | 3 7 88 70 | 59 39 
29 |6'/, | 79 78 63 3 } 83 | 80 | 76 70 | 49 
30 Wiis 61 638 64 | */es 76 | 74 74 56 42 
31 24 2 | 85 86 65 2" | § 5 | 80 | 76 67 65 
32 11°/19| 75 | 72 66 |1"/1s| 92 | 92 | 97 16 104 
33 | °/19! 80 | 80 67 | 4 97 | 89 | 92 | 95 |100 
34 | 2170/57 | 











thrombin, and that any divergence from the normal 
result was apparent before the 25-minute sample. Both 
these samples were omitted from the majority of the cases 
and controls examined, and they have not been recorded 
in the results given here. 

The modified technique employed has therefore been : 


Standardisation of the Thrombin Solution 

The method of Innerfield et al., a modification of that of 
Quick (1938), has been followed, using the topical thrombin 
of Roche, 

10 ml. sterile normal saline is injected into the vial containing 
1 gramme topical thrombin (5000 international units). This 
solution can be kept indefinitely at — 20°C. 

0-5 ml. of this stock solution is diluted with 16:5 ml. 
normal saline immediately before it is required. To 0-2 ml. 
normal plasma at 37°C in the watet-bath is added 0-1 ml. 
of this diluted thrombin solution and the tinte taken for the 
formation of the fibrin clot is noted. The plasma used for this 
trial is obtained by venepuncture on the day of test, but 
stored plasma may be used for periods of up to a fortnight 
if kept at —60°C. The proportion of blood to 3-2% citrate 
is 9:1. The object is to produce a thrombin solution which 
will form a fibrin clot in the plasma in 10-15 sec., and to the 
original dilution of the stock thrombin solution is added 
saline or thrombin to achieve this end. The standardised 
thrombin should be made fresh on each day of test, and when 
not in use should be kept chilled. 


Collection of Serum 

Blood collected from a finger-prick is allowed to clot at 
room-temperature and the serum separated by centrifugation. 
Enough serum for a test can be obtained from 0-5 ml. blood. 
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Performance of the Test 

The entire test is carried out at 37°C in the water-bath. 
With practice it is easily possible to perform four simultaneous 
estimations. Each test requires a rack of seven tubes. Into 
tubes 2, 3, 4, 5, and 6 is pipetted 0-2 ml. normal plasma. 
Tube 7 contains the serum to be tested. Into tube | is pipetted 
0-9 ml. standardised thrombin solution, and as soon as possible 
0-1 ml. of the test serum is added to it. A stop-watch is 
started at this addition. After incubation of this serum- 
thrombin mixture for 3, 5, 10, 15, and 20 minutes, 0-1 ml. 
samples of it are transferred to the plasma in tubes 2, 3, 4, 5, 
and 6 respectively, and the times taken for the fibrin clot 
to form in each is noted. 
Recording of Results 

For technical reasons there is a slight variation in the 
results obtained in normal controls examined on any one day 
and even contained in the same rack. The plasma used, the 
concentration of the standardised thrombin solution, and the 
fluctuations in the temperature of the water-bath all produce 
even wider day-to-day variations. Hence no absolute com- 
parison between the results obtained in one case and those 
obtained in another is possible, and it has been found that 
the results are best expressed as the percentage of the mean 
of the normals tested on the same day, each sample being 
thus compared. Comparison of cases is then possible. 


RESULTS 

The table shows the results obtained in the 67 cases 
investigated, the clotting-times of each sample being 
expressed as percentages of the mean of the normals 
examined on the same day. It will be seen that 60 
eases showed a definite decrease in the antithrombin 
content of their serum compared with the normal controls. 
Fig. 1 shows the scatter of these results, and compares 
it to the scatter of 200 normal controls. In the latter 
the variation shown is within experimental error. In 
the figure the upper and lower limits found at each 
sample time are shown, while the shaded area in each 
group shows the variations between which 75% of the 
sera investigated fell. The lines within each shaded 
area mark the boundaries of 50% of the sera studied. 
It will be seen that there is a considerable difference 
between the results obtained in 75% of the cases and 
those obtained in the 200 controls, while even the highest 
reading obtained at the 15-minute and 20-minute 
samples of the 60 cases is appreciably less than the 
lowest reading at the same sample time obtained in the 


130 





1204 
1o0- 


WLOLULLL SEL T 10 03 


SIITOTESD 
100-4 << gdcceccia 


LITA 


WILLE OMLLSL ELS NYLTUT11 
hse OOOO 


NORMAL 
l 


90- 


% MEAN NORMAL ON DAY OF TEST 




















ie) t t t a , 
3 5 10 i5 20 
SAMPLE TIME (minutes) 
Fig. |.—The scatter of results obtained in 60 cases of fibrocystic disease 
of the pancreas and in 200 normal controls. 








co! 
46 


co 
an 
tic 
8a 


th 
(1 
te 


re 


ad 





the 
lay 
the 
the 
uce 


ose 
hat 
an 
ing 


Ses 
ipg 


als 


bin 
Is. 
res 
ter 

In 
ch 
ich 
the 
led 
ed. 


nd 
est 
ite 
the 
the 





THE LANCET] 


130 








Q 


8 





ve) 
9 


8 


6 


% MEAN NORMAL ON DAY OF TEST 


so) 





y 











30 
20; 
105 
ie) ‘ ' ' T J 
3 5 10 IS 20 
SAMPLE TIME = (minutes) 


Fig. ?.—The typical results obtained in 6 cases of fibrocystic disease 
of the pancreas of different ages. 


control group. The remaining 7 cases (cases 20, 45, 
46, 52, 54, 66, and 67) listed in the table gave results 
which fell within the limits of those obtained in the 
control group, as shown in fig. 1. From both the table 
and fig. 1 it is obvious that the most valuable informa- 
tion can be gained from the 15-minute and 20-minute 
samples, and for practical purposes it would appear 
that these samples alone need be studied. 

Fig. 2 shows the curves obtained in 6 cases, expressing 
the sample times as percentages of the mean normal 
(100%). These curves are typical of the entire series 
tested, except the 7 cases which gave normal results, 
and are selected only in that they are the results obtained 
in 6 children of varying ages. 

Investigation of the 20 families containing cases of 
fibrocystic disease showed no deviation from normal 
in any of the 73 sera tested, while of a further series of 
80 normal controls examined only 1 has given results 
which are indistinguishable from those found in 90% 
of the cases. 

Experiments have been made into the possibility of 
storing sera for this test. Sera from 3 cases and from 
3 controls were stored for up to a fortnight at room- 
temperature, in the refrigerator, at —20°C, and at —60°C. 
The antithrombin content of these sera was estimated 
frequently during this period and no variation in the 
results was found at any time, one from the other or in 
comparison with fresh sera from cases or controls. 
The findings in children who had been treated with 
pancreatin and oral antibiotics for a considerable period 
were similar to those in children admitted for diagnosis 
whose sera were examined before therapy began. The 
examination of the serum from one case from week to 
week has shown very little variation, well within that 
seen when two cases are compared. This applies equally 
to the results obtained in another case which has given 
normal figures over a considerable period. 


DISCUSSION 
The uniformity of these results is at variance with the 
findings of Innerfield and his colleagues. These authors 
reported a decrease in the antithrombin content of the 
plasma in only 1 of their 13 cases, an infant of three 
weeks whose diagnosis was confirmed at necropsy 
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shortly afterwards. Raised titres were found in 3 
children aged five, seven, and nine months, while the 
remaining 9 cases, all over three years of age, gave normal 
results. They postulated that the differences in anti- 
thrombin titres coincided with the different stages 
of the disorder of the pancreas. Stage 1, in which the 
antithrombin content was reduced, was that of pancreatic 
duct atresia, the histological picture being one of acinar 
atrophy and fibrosis with hyperplasia of the epithelium 
of the pancreatic ducts. Stage 1m represented the 
transition period of interstitial pancreatitis, and at this 
stage the antithrombin content of the plasma was 
elevated, as the same authors had found it to be in acute 
pancreatitis. Stage 11 was that of the classical picture 
of nutritional and respiratory components, the histological 
picture being one of homogeneous contracted fibrous 
tissue almost devoid of functioning acini. In this stage 
the antithrombin content of the plasma was normal. 
Though their 9 cases over the age of three had all given 
normal titres, they added the rider that the titre might 
be influenced by the action of the few isolated acini 
as yet unaffected by fibrosis and that ‘‘it is possible 
that in total pancreatic fibrosis there would be a 
concomitant depression in antithrombin titer.”’ 

The importance of this rider is obvious from the results 
of the present series, where 60 of 67 cases showed lowered 
serum antithrombin titres and only 7 cases gave normal 
titres. Clinically all the patients showed classical features 
of nutritional and/or respiratory symptoms. Though 
13 of them were under one year of age and a further 
15 were less ‘than three years old, none showed the eleva- 
tion of antithrombin titre suggested by Innerfield et al. 
as corresponding to stage 11 of the disease. No confirma- 
tion that the antithrombin content reflects the pathology 
of the pancreas is present in this series. 

What is apparent, however, is the great potential 

value of the test as a confirmation of the clinical diagnosis. 
In 90% of the cases tested the results have been positive, 
while in a total of 353 controls there has only been 
1 ‘‘ false’ positive. In this case, a girl of eight years, 
suffering from chronic eczema, has given consistently 
low antithrombin levels in her serum over a period of three 
months. She presents no symptoms of fibrocystic 
disease of the pancreas, and the proteolytic activity of 
her stool is within normal limits while the tryptic activity 
of her duodenal juice is at the lower limit of normality 
(gelatin digested completely at a dilution of 1: 25). 
The link between her serum abnormality and that 
present in cases of fibrocystic disease requires investiga- 
tion beyond the scope of this paper. Though a series 
of investigations into the possible réles of blood trypsin 
and heparin content are being undertaken, at the moment 
there is insufficient evidence to implicate either of these 
factors in the etiology of abnormal antithrombin contents. 

The test appears to offer a very practical, if empirical, 
method of confirming the clinical diagnosis. It is 
simple technically, the results are repeatable, and it can 
be performed on as little as 0-5 ml. blood obtained 
from a finger-prick. It appears, in our experience, to 
have a reliability comparable to that of duodenal intuba- 
tion, and from the viewpoints of the patient and of the 
nurses much would be gained if it were generally 
employed to confirm the diagnosis in suspected cases, 
and if duodenal intubation were resorted to only where 
the antithrombin content falls within normal] limits. 


SUMMARY 





The serum-antithrombin level was estimated in 67 
confirmed cases of fibrocystic disease of the pancreas 
and in 353 normal controls, 73 of whom were from 20 
affected families. Of the 67 cases, 60 (90°%) showed a 
lowered antithrombin level and 7 gave normal results : 
of the controls only 1 showed an abnormal (depressed) 
level. 
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These results are contrasted with those of Innerfield 
et al. who published the original method. 

It is suggested that the test is sufficiently reliable to 
be used for confirmation of the clinical diagnosis, and 
that duodenal intubation should be reserved for suspected 
cases in which the antithrombin content of the serum 
lies within normal limits. 

I am indebted to Dr. I. A. B. Cathie, in whose laboratory 
this work was performed, for criticism and advice, and to the 
physicians for access to their cases. I am especially indebted 
to Dr. A. P. Norman for access to the cases attending the 
Fibrocystic Clinic, and to Mr. G. W. Cecil for much technical 
assistance. 
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LOCAL USE OF ANTIBIOTICS IN CHRONIC 
SUPPURATION OF THE MIDDLE EAR AND 
MASTOID 
WITH PARTICULAR REFERENCE TO 
TERRAMYCIN 
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HOUSE-SURGEON 
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F.R.C.S., D.L.O. 
SENIOR REGISTRAR 
EAR, NOSE, AND THROAT DEPARTMENT, ST. MARY’S HOSPITAL, 
LONDON 


THE purpose of the investigations reported here was 
to determine the relation between (1) the organisms 
occurring in chronic suppuration of the middle ear and 
mastoid and (2) the sensitivity and clinical response of 
these infections to the various antibiotics. Could one 
determine the ideal drug in a given case by a knowledge 
of the sensitivity of the organisms to the antibiotics ? 
And how could one determine the drug of choice when 
the organisms were sensitive in vitro to more than one ? 

We treated fifty-four cases of chronic suppuration 
with four antibiotic powders, each in a sterile lactose 
base: penicillin, streptomycin, chloramphenicol, and 
terramycin, limited quantities of the last-named having 
been made available to us for the investigation. 


METHOD 

At the initial visit the affected ear was cleaned by 
dry-mopping with cotton-wool on a Jobson-Horne probe, 
and a swab was taken for bacteriological examination. 
The bacteriologist determined in every case the organisms 
grown on culture and the sensitivity of each organism 
to the four antibiotics mentioned above. The ear was 
treated by simple dry-mopping until the report was 
available and the appropriate drug determined. In 
most cases, this drug was then applied locally by 
insufflation in powder form by the method of ‘‘ frosting ”’ 
and as often as the patient could attend ; in some cases, 
however, we used a drug to which the organisms were 
insensitive in vitro. If there was no response to treat- 
ment after a reasonable period, a fresh swab was taken 
and another antibiotic used when the sensitivity was 
known. 

The bacteriological studies were made by Dr. C. W. 
Morley and Dr. J. R. May, using the method they have 
already described (May and Morley 1952). 

The antibiotics were all prepared in a sterile lactose 
base in the following concentrations: penicillin 2000 
units per g., streptomycin 1%, chloramphenicol 25° 
and terramycin 2%. 


oO» 


RESULTS 
The follow-up period has varied, but we have not 
considered any patient to have improved unless a 
continuously discharging ear had remained dry for at 
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least a month. Many cases were followed up for 2, 3, 
or 4 months. 

Four main groups are distinguished : 

Uncomplicated chronic suppurative otitis media. 

Chronic suppurative otitis media complicated by granula- 
tions. 

Discharge following the radical mastoid operation and its 
modifications. 

Discharging fenestration cavities. 

For purposes of comparison the results are further 
divided into three subgroups : 

(a) Cases treated with terramycin only. 

(6) Cases treated with penicillin, streptomycin, and chloram- 
phenicol, but not with terramycin. 

(c) Cases treated with terramycin and other antibiotics. 


Uncomplicated Chronic Suppurative Otitis Media 

Eighteen cases were treated. 

(a) Seven of these were treated with terramycin only. 
Six became dry, after an average of 3-5 insufflations, 
and have remained dry for 2-3 months. These included 
one case in which Proteus vulgaris sensitive in vitro 
only to chloramphenicol was grown on culture. The 
one remaining case was still discharging when last seen, 
but the patient did not attend for further treatment or 
follow-up. 

(b) Five cases were treated with penicillin or chloram- 
phenicol. All of them have remained dry for at least 
2 months. In one of them Bact. coli sensitive to strepto- 
mycin, chloramphenicol, and terramycin but not to 
penicillin responded rapidly to insufflation of penicillin 
powder. One case with mixed organisms responded to 
dry-mopping alone. 

(c) Six cases were treated with terramycin and other 
antibiotics. Five of them became dry rapidly with 
terramycin, after an average of 3-4 insufflations, when 
treatment with other antibiotic powders over periods 
ranging from 3 days to 7 weeks had failed, and these 
have all remained dry for 1-3 months. The one remaining 
ear became dry with 2 insufflations of chloramphenicol 
powder after terramycin had failed. 


Chronic Suppurative Otitis Media 


Granulations 

Seven cases were treated. In each case the granulations 
were cauterised with fused silver nitrate on a probe 
before the powder was insufflated. 

(a) Four cases were treated with terramycin only. 
All were dry when last seen, although in only one of 
them was one of the organisms reported as sensitive to 
terramycin in vitro. 

(b) Two cases were treated with chloramphenicol. 
Both have been dry for at least 2 months, and both 
were sensitive to the drug in vitro. 

(c) One case was treated with terramycin and chloram- 
phenicol. It responded to 1 insufflation of chloramphenicol, 
after terramycin insufflated 4 times on alternate days 
had failed. 


Discharging Radical Mastoid Cavities 

Seventeen cases were treated. 

(a) Two cases were treated with terramycin only. 
Both responded to treatment with terramycin, although in 
each case organisms insensitive to it in vitro were 
grown on culture. One has remained dry for 3 months ; 
the other recurred after 1 month but responded to 2 
further insufflations of terramycin on alternate days 
and has remained dry for a further month. 

(6) Five cases were treated with chloramphenicol. 
Four of them became dry, after an average of 6-25 
insufflations, and have remained dry for 2-3 months. 
The patient who was not dry when last seen did not 
return for treatment after 3 attendances. This infection 


Complicated by 


was due to a mixed growth of Pseudomonas pyocyanea 
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ensitive only to terramycin and Pr. vulgaris insensitive 
o all the antibiotics. 

(ec) Ten cases were treated with terramycin and other 
untibiotics. Of this number seven became dry for at 
east 2 months. Six of them cleared, with an average 
f 3-4 insufflations of terramycin, after chloramphenicol 
iad failed over periods of 3-16 days. One case responded 
0 chloramphenicol after treatment 


iad failed. 


with terramycin 


Discharging Fenestration Cavities 

Twelve cases were treated. 

(a) Four were treated with terramycin only. All of 
them became dry after treatment with terramycin, but 
one recurred. This has received further treatment with 
terramycin and was dry again after 2 insufflations. 

(b) One case was treated with streptomycin and 
chloramphenicol, finally responding to chloramphenicol 
after earlier failure with this drug and subsequently 
with streptomycin. The ear has remained dry for 
4 months. 

(c) Seven cases were treated with terramycin and 
other antibiotics. They all became dry, with an average 
of 2-7 insufflations of terramycin, after they had failed 
to respond to treatment with other antibiotics for 
periods of 3-37 days. Chloramphenicol had been used 
unsuccessfully in all of them before terramycin was 
used. In three of the cases, all due to Ps. pyocyanea, 
the organisms were sensitive to terramycin only. 
Summary 

Fifty-four patients with discharging ears were treated 
by the local insufflation of four antibiotic powders 

-penicillin, streptomycin, chloramphenicol, and _ terra- 
mycin. Eighteen were uncomplicated cases of chronic 
suppurative otitis media, seven were cases of chronic 
suppurative otitis media complicated by the presence of 
granulations, seventeen were discharging radical mastoid 
cavities, and twelve were discharging fenestration 
cavities. 

Three cases have been dry for 4 months, sixteen for 
3 months, and twenty-three for 2 months. Complete 
failure occurred in only two cases, both of which were 
discharging radical mastoid cavities. One of them had 
a stenosed external auditory meatus, and the other has 
not attended for follow-up, but never became dry while 
he was under observation, and had an infection with 
Pr. vulgaris which was resistant to all the antibiotics 
used. 

BACTERIOLOGY 
The incidence of the organisms grown on culture was : 


Staphylococcus aureus 19 cases 


Pr. vulgaris ; ae a Sw 
Ps. pyocyanea - ” mn tf ao 
Bact. coli... Ss cs a vs 
Hemolytic streptococci .. ay aoe 
Pneumococci ae oe 


Of the sixteen cases in which Pr. vulgaris was 
grown on culture, three were insensitive to penicillin, 
streptomycin, chloramphenicol, and terramycin. 

Of the fourteen cases in which Ps. pyocyanea was grown 
on culture, thirteen were sensitive to terramycin only. 


SUMMARY AND CONCLUSIONS 

Fifty-four discharging ears were treated by local 
insufflation of antibiotic powders. These were cases of 
chronic suppurative otitis media and discharging radical 
mastoid and fenestration cavities. 

The bacteriology of these infections was studied, and 
the sensitivity of the organisms to penicillin, strepto- 
mycin, chloramphenicol, and terramycin was determined. 

There was no constant relation between the sensitivity 
of the organisms and the clinical response to the drug of 
bacteriological choice, for in fourteen cases the drug 
of choice failed to bring about any improvement, and 
in no fewer than ten cases terramycin was used success- 
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fully in treating infections which were insensitive to it 
in vitro. 

This inconsistency may have been due in some cases 
to changing flora. For example, in one case Staph. aureus 
and Bact. coli both sensitive to chloramphenicol in vitro 
were grown on culture. Application of this drug 7 times, 
at weekly intervals, did not cure the discharge but 
after 7 weeks terramycin was applied (after taking a 
swab) and the ear became dry and has remained dry 
for 3 months. This final swab, taken before applying 
the new antibiotic, grew Ps. pyocyanea sensitive only to 
terramycin in vitro. 

Further, there was an incompatibility between the 
concentration of the drugs applied locally in this series 
and their concentration in the test-plates, for the latter 
were specifically prepared to approximate to the con- 
centrations revealed in the blood when they were 
administered systemically. Hence it is possible that 
some of the organisms reported as insensitive to the 
antibiotics in the concentrations used in the plates 
might have been sensitive in vitro to the much higher 
concentrations that were used locally in our cases. 

However, these arguments leave unexplained many 
of the cases in which there was no apparent relation 
between the. sensitivity of the organisms and _ their 
response to the drugs applied. 

It therefore seems that one is justified in treating all 
such cases in the ‘first instance with the particular 
antibiotic which is found by experience to yield the 
best results. 

Terramycin has undoubtedly given the most satis- 
factory results in this series; for, whereas 47°% of the 
twenty-eight cases treated with chloramphenicol became 
dry, 83% of the forty-one cases treated with terramycin 
became dry. Further, in a selected group of fourteen 
sases in which the organisms were sensitive to both 
chloramphenicol and terramycin, twelve cases responded 
to terramycin after chloramphenicol had failed, whereas 
only two cases responded to chloramphenicol after 
terramycin had failed. Of the twenty-four cases in which 
terramycin and other antibiotics were used eighteen 
responded to terramycin after other antibiotics had 
failed. 

Definite conclusions are not warranted with so small 
a series as the present one, and with so short a follow-up 
period; but terramyein has given results so much 
superior to those obtained by any of the other anti- 
biotics that we feel that it is worthy of further extensive 
trial now that it is becoming more generally available. 

This investigation was undertaken at the suggestion of 
our chief, Mr. J. F. Simpson, to whom we are greatly indebted 
for his encouragement and advice; we are grateful also to 
him and to Mr. I. G. Robin for referrmg their cases to us. 
Dr. C. W. Morley and Dr. J. R. May, of the Wright-Fleming 
Institute of Microbiology, have kindly made all the bac- 
teriological examinations reported here, and to them we 
extend our sincere thanks. 
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‘*The non-material or internal conditions [of a dwelling] 
are more difficult to describe and to remedy. By far the most 
urgent is the relief of overcrowding and the early achievement 
of the ideal of one family, one dwelling. The second condition, 
which follows hard on the heels of the first, is the intelligent 
distribution of family life to make the best use of the house 
as a whole and to give each member a personal ‘ holding,’ 
however small, within the house. The third condition is the 
promotion of the family spirit, a sense of independence within 
each household. . . . In a well-knit family there are interesting 
jobs for everyone to do; each member feels that he has a 
personal stake in the house, and a part to play in making it a 
home. In present conditions we need to pay more attention 
to the inward grace of family life.’’-—Prof. J. M. MACKINTOSH, 
F.R.C.P., Housing and Family Life, London, 1952. 
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G. PAYLING WRIGHT 
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In a series of papers which have received widespread 
attention Abel et al. (1935a, b, and c, 1938) have explicitly 
expressed their view that in local tetanus the toxin 
acts peripherally at the myoneural junction. This con- 
ception of the pathogenesis of tetanus is directly at 
yariance with that proposed by Meyer and Ransom 
(1903) and widely accepted by other workers. The main 
thesis of Abel and his Baltimore colleagues is based on 
their opposition to the earlier belief that in local tetanus 
the toxin passes centripetally from the focus of infection 
or depot of injection to the central nervous system by 
way of regional motor nerve-trunks. Abel reviewed the 
evidence for this latter view, and after considering 
seriatim the possible participation in such a process of 
the various components of nerves—axones, intraneural 
tissue spaces, and neural lymphatics—concluded that 
none of these structures could be accepted for such a réle. 
Since the issues raised in this problem are wider than the 
mere mechanism of the intoxication in this disease—for 
they also concern the possible central transference of 
other noxious agents by the same route—the patho- 
genesis of local tetanus has deservedly been the subject 
of many experimental investigations. The present paper 
forms one of a series designed to throw further light on 
these questions ; it is specifically directed to clarifying 
the site of action of tetanus toxin. 

The spastic contraction of the affected muscles in the 
early stages of local tetanus is associated with a pro- 
nounced exaggeration of their activity as recorded 
electromyographically. If the spasticity is only three or 
four days old, both the contraction and the electrical 
activity cease promptly on the induction of general 
anesthesia. Alone this observation affords no means for 
discriminating between the two hypotheses of central or 
peripheral intoxication, for the action of the narcotic 
might be located either in the central nervous system or 
at the myoneural junction. But if an experimental 
procedure is used which, without causing any impediment 
to the passage of nervous impulses, prevents the access 
to the affected limb of a generally circulating narcotic, 
the course of the electromyographic tracing immediately 
after the administration of an anesthetic would indicate 
whether the spasticity depended on a disturbance of a 
central or a peripheral mechanism. For if the intoxication 
is peripheral, as Abel and his colleagues believed, the 
exclusion of the myoneural junctions in the spastic 
muscles from the action of the narcotic would permit the 
typical electromyographic activity of the tetanus to 
continue unabated ; whereas, if the toxin acted centrally 
in the spinal cord, both the contraction and the electrical 
activity of the spastic muscle should cease for the 
duration of the ansthesia. Such a temporary isolation 
of a limb from the effects of a narcotic injected into the 
general circulation through a marginal ear vein can 
readily be effected by the obliteration of its main arteries 
by the inflation of a sphygmomanometer cuff placed at 
a site well proximal to the affected muscles whose 
electrical activities are to be recorded. The brief period 
of vascular occlusion needed in such experiments has no 
detrimental effect on the function of the regional nerves ; 
hence, while the limb muscles are shut off from the main 
circulation, and consequently protected from the_action 
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of any drug that may then be introduced into it, the) 
remain in fully- functional nervous connection with the 
spinal cord. ; 

In anticipation of the findings described below it may 
be stated here that the protection of the myoneura! 
junctions in the affected limb from the circulating anzs 
thetic does not prevent the termination of both the muscu- 
lar spasms and the electrical activity. The inference to 
be drawn from this finding is that in local tetanus the 
toxin must have a central seat of action, as Meyer and 
Ransom believed, and not an exclusively peripheral one, 
as Abel and his associates thought. An important 
corollary to this finding is that the toxin must have 
spread to the central nervous system from its depot in 
the muscles; and, since its hemic transport can be 
precluded by the injection of an immunological excess 
of antitoxin into the blood-stream, this spread can only 
have taken place by way of the regional motor nerve- 
trunks. The present experiments thus give support to 
the belief that tetanus toxin, and possibly other agents 
too, can pass centrally to the spinal cord by this route. 


MATERIALS AND METHODS 


Animals.—Adult albino rabbits weighing 2-3 kg. and of 
either sex were used. 

Toxin.—The preparation was the same as that described 
previously by Wright et al. (1950). A standard dose of 0-1 mg. 
in 0-2 ml. of 0-9% sodium chloride was injected into the 
centre of the fleshy belly of the left gastrocnemius muscle 
with a 1 ml. tuberculin syringe and a no. 20 needle. This 
sublethal dose gave a local tetanus which appeared in 48-72 
hours and showed little or no extension of the intoxication 
to the opposite side. 

Electrodes.—The recording electrodes were small pure silver 
spheres, 1-5 mm. in diameter, formed by fusing short lengths 
of wire. These were soldered to fine enamelled copper wires, 
which were then inserted into thin ‘ Polythene’ tubing, 
1-0 mm. in external diameter, so that only the silver spheres 
were exposed. Two such electrodes were used for each gastroc- 
nemius muscle ; one was placed over the centre of the lateral 
head, and the second 2 cm. lower on the body of the muscle, 
The electrodes were placed under the skin by first passing a 
large-bore needle subcutaneously from a site of insertion near 
the ankle to a point of emergence slightly above the position 
selected for the electrode head. The insulated electrode lead 
was passed backwards through the needle, which was then 
withdrawn to leave the silver head approximately in position 
between the skin and the epimysium. Its final location was 
next correctly adjusted, and its head fixed in place with a skin 
stitch. The leg, together with the emerging polythene-covered 
leads, was wrapped with gauze bandage made adherent with 
*‘ plastic skin.”’ An earth lead was formed by an electrode 
lightly clipped to an area of shaved skin on the back. 

Amplifier and recording apparatus.—The pairs of electrodes 
were connected to a two-channel condenser-coupled amplifier 
with balanced input stages. Both channels were connected 
to a Cossor 1049 double-beam oscillograph. A second similar 
double-beam tube in parallel with the oscillograph was used 
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Fig. |—Suspensory sling for rabbit during electromyography. Note 


cuff used for vascular occlusion and two emerging leads from 
recording electrodes. 
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Effect of Anesthesia on Local 

Tetanus after Occlusion of Limb 
Circulation 

The application, by means of an 

___ inflated cuff, of an external pres- 








Fig. 2—Electromyographs from tetanus (upper trace) and normal (lower trace) gastrocnemii, the 


showing effect of anesthesia in terminating action potentials : 
injection ; b, immediately after injection ; 
respectively. 


a, at 


Nembutal injection took about 8 sec. 


for photographic recording on a continuous-film camera. The 
gain of both amplifiers was adjusted to 1-5 em. per 100 uV 
screen deflection. A further small oscilloscope tube enabled 
time and other signals to be photographed simultaneously. 

Anesthesia.—A dose of ‘ veterinary Nembutal’ 25 mg. 
per kg. of body-weight consistently abolished the electrical 
activity of both normal and tetanus muscles, and was used in 
all the experiments. For the insertion of the electrodes this 
anesthetic was fortified with open ether. 

Suspensory sling for animals.—For electromyography the 
rabbits were supported in a horizontal position in a sling made 
of a fold of strong calico with four holes for their legs (fig. 1) ; 
the sling was arranged so that the claws of the hind legs just 
touched the table. The rabbits soon became accustomed to 
this posture, in which they appeared to be comfortable. In 
normal rabbits thus slung, action potentials from the gastroc- 
nemius muscles soon ceased. 

Vascular occlusion.—TYo effect the temporary interruption 
of the circulation through the hind limb a small sphygmo- 
manometer cuff (10 x 5cm.) was placed round the rabbit’s 
thigh and inflated to a pressure of 200 mm. Hg. The duration 
of such an occlusion never exceeded two minutes. The efficacy 
of this procedure in preventing the access of blood to the limb 
was tested by injecting 30 uC of I! into an ear vein and 
recording the gamma radiation from the foot during the period 
of occlusion and shortly after the release of pressure in the 
cuff. In five successive rabbits the counts obtained during 
occlusion were never more than 2% of those obtained after 
free circulation had been restored. 


RESULTS 

Effect of Anesthesia on Local Tetanus with Unobstructed 
Limb Circulation 

During the first few days of local tetanus electromyo- 
graphic records from affected muscles show several 
distinctive features. A significant sign of impending 
intoxication is exaggeration and prolongation of the 
electromyographie activity after such external stimuli 
as touching or noise. Though the reaction in normal 
muscles soon subsides after the termination of stimula- 
tion, the activity in the affected muscles persists with 
slow decrement over several seconds. As the limb 
gradually becomes spastic, electromyographic responses 
become more and more easily evoked, until eventually 
they become continuous and apparently spontaneous. It 
is significant that in this phase of local tetanus, which 
Ranson (1928) named the ‘hypertonic stage,’’ both 
spasticity, which by then has become severe, and action 
potentials can be promptly terminated by general 
anesthesia. The rapid loss of electromyographie activity 
that follows the intravenous injection of nembutal is 
shown in fig. 2. Within 10 seconds 
of the start of the injection the fre- 
quency of the action potentials in 
the affected gastrocnemius has 
diminished, and by 20 seconds all 
signs both of spasticity and of elec- 
trical activity have ceased. As the aye 
rabbit recovers from a moderate neomenbsbagins 


200uV 








c, d, and e, at 5, 10, 


sure of 200 mm. Hg to the hind 
limb has no detrimental effect 
on the conduction of impulses down 
motor nerve-trunks. Fig. 3 
shows an electromyographic record 
taken from a _ gastrocnemius 
muscle in local tetanus immedi- 
ately before, and at four successive 
intervals of 15 seconds after, the inflation of a cuff placed 
proximally on the thigh. The absence of any change in 
the frequency of the action potentials from the muscle 
shows that, for a period of a minute at least, this proce- 
dure is without significant effect on the local spasticity. 
Such a finding might be anticipated from the observation 
of Causey and Palmer (1949) that the application for 
20 minutes or more of such pressures directly to the 
motor nerve to the gastrocnemius muscle in 
seldom affects its power of conducting impulses. 

When nembutal is injected intravenously into a rabbit 
with local tetanus, the circulation of whose affected limb 
has been occluded a few seconds beforehand, the action 
potentials decrease in frequency and finally cease in the 
same way as had been seen formerly in similar rabbits 
whose circulation was unobstructed. The electromyo- 
graphic records of three rabbits submitted in immediate 
succession to vascular occlusion and intravenous nem- 
butal anzsthesia are shown in fig. 4. From them it 
can be that the termination of the exaggerated 
electrical activity of muscles in local tetanus occurs 
quite independently of whether or not the anaesthetic 
agent has access to their myoneural junctions. 

As the electrical complexes diminish in frequency 
during the induction of anesthesia, their individual 
characteristics usually become discernible. It can be 
seen from fig. 5 that each diphasie action potential has 
the character of a single motor-unit response with an 
amplitude of about 300 nV and occupies some 6 or 7 
millisees. These figures are comparable with those found 
by Weddell et al. (1944) for single motor-units in man. 
Our records give no indication that in local tetanus there 
is any after-discharge at the myoneural junction of the 
kind described by Harvey (1939) as following a single 
electrical stimulus to the cut motor nerve, and regarded 
by him as demonstrating a peripheral action of the toxin. 
The present findings, however, are in conformity in this 
respect with those of Goépfert and Schaefer (1940), 
Acheson et al. (1942), and Perdrup (1946), all of whom 
after a careful electromyographie study of local tetanus 
were unable to confirm Harvey’s observation and 
regarded his ‘‘ after-discharge ’’ as an artefact. 





5 sec. before nembutal 
and !5 sec. afterwards 


rabbits 


seen 


DISCUSSION 
The termination of the spasticity and the action poten- 
tials of affected muscles in local tetanus by an intra- 
venously injected anesthetic whose entry into the limb 
is prevented by arterial occlusion shows that the source 








dose of the anesthetic, the exag- Gece 
gerated signs of both mechanical 


and electrical muscular activity 
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return and, by the end of 2 hours, 
reach their pre-anesthesia levels. 


Fig. 3—Electromyographs from tetanus (upper trace) and normal (lower trace) gastrocnemii, 
showing that inflation of pressure cuff on thigh has no effect on muscle action potentials : 
a, immediately before inflation ; b, c, d, and e, at 15, 30, 45, and 60 sec. afterwards respectively. 
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after the injection of toxin into 
cranial nerves vii, x, and x1 (Wright 
et al. 1950). In these instances the 
effector organs involved were too far 
from the site of the inoculation for 
their overactivity to have resulted 














—— 
ho sec. 
a b c d 


Fig. 4—Electromyographs from right and left gastrocnemii in three rabbits with temporary 
vascular occlusion of affected limb (upper and lower tracings from tetanus and normal muscles 
respectively) : a, at 5 sec. before nembutal injection; b, immediately after injection ; c, d, and e, 
at 5, 10, and I5 sec. afterwards respectively. Nembutal injection took about 8 sec. 


of the exaggerated mechanical and electrical muscular 
activity must lie centrally to the vascular obstruction. 
This observation is of significance for the conflicting 
theories of a central and of a peripheral action of the 
toxin. It is difficult to explain on the latter theory how 
the manifestations of local tetanus can be ended so 
promptly by the anesthetic when the supposedly 
intoxicated myoneural junctions are effectively protected 
against its action. On the other hand, the present 
observation is readily explained on the view that the site 
of intoxication lies in the central nervous system, to 
which, in the circumstances of these experiments, the 
circulating anesthetic has unimpeded access. 

In conclusion, reference may here be made to certain 
salient experimental observations that have a bearing on 
the possible centripetal movement of tetanus toxin and 
throw light on the pathogenesis of ascending tetanus 
generally : 

(1) The division of the motor nerve to the muscle before 
the intramuscular injection of toxin prevents the subsequent 
development of local tetanus (Courmont and Doyon 1899, 
Hutter 1951). 

(2) The recovery of toxin from the regional motor nerve- 
trunks after distal intramuscular inoculation of toxin, which 
was first recorded by Bruschettini (1892), has since been 
repeatedly confirmed (see Baylis et al. 1952b). 

(3) The extension of local tetanus to involve muscles in the 
opposite limb from that into which the toxin was injected 
(Sawamura 1909), and the overactivity of various effector 
structures innervated from motor nuclei in the brain stem 
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for the development of the central intoxi- 
sation that affords the most probable 
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Fig. 5—Electromyographs from tetanus and normal gastrocnemii about time of 
Note brief diphasic nature of 


cessation of activity following anzsthesia. 
acti potential c pl 








from any possible direct contamina- 
tion with the toxin. 

(4) The prevention of the local 
tetanus that ordinarily results from 
the distal intramuscular inoculation 
of toxin either by the prior sclerosis 
of the regional nerve-trunk (Teale 
and Embleton 1920, Wright et al. 
1951, Baylis et al. 1952a) or by the 
high intraneural injection of antitoxin 
(Meyer and Ransom 1903, Permin 
1914). 

(5) The prevention of local tetanus 
after the distal inoculation of toxin 
by the injection of antitoxin into 
the regional segments of the spinal 
cord (Permin 1914), or into the main 
motor nerve-trunk of the opposite 
limb (Wright et al. 1951). 

(6) The finding that much larger 
doses of intravenously injected anti- 
toxin are‘needed to ensure protection 
when the toxin is inoculated into 
muscles with intact nerves than when 
it is injected intravenously (Friede- 
mann et al. 1941). After the prior 
division. of the motor nerves to the 
muscle the requirements of antitoxin 
are the same irrespective of whether the toxin is injected 
intravenously or intramuscularly. 

(7) The observation that the lethal dose of this toxin is very 
much smaller when it is injected directly into the medulla or 
spinal cord than into either the muscles, subcutaneous tissues, 
or blood (Firor et al. 1940, Wright 1951). 

(8) The finding that radioactive substances injected into a 
sciatic nerve rapidly ascend the cerebrospinal axis (Brierley 
and Field 1949, Wright et al. 1951). 

(9) The effect of transection of the spinal cord in preventing 
the development of fatal ascending tetanus (see Baylis et al. 
1952a). 











Recent experiments have added increasing weight to 
the evidence, first clearly set out by Meyer and Ransom 
(1903), that, in ascending tetanus of either localised or 
generalised form, the toxin moves centripetally from its 
depot in the muscles along the main regional motor 
nerve-trunks to the central nervous system, and that the 
manifestations of tetanus are due to the intoxication of 
this system. Much of the reluctance in accepting this 
view has come from the difficulty of envisaging any 
known physiological force able to impel the toxin along 
this pathway: this difficulty was largely responsible for 
the belief of Abel et al. (1935a) in the peripheral action 
of this toxin. In recent years many observations have 
been recorded of the pressures that develop in limb 
muscles during their contraction (see Wells et al. 1938, 
Hill 1948, Bareroft and Dornhorst 1949, Baylis et al. 
1952b). From these findings it is evident that, during a 
strong but by no means unphysiological contraction, the 

intramuscular pressures in limb skeletal 
muscles may attain values that approach 
or exceed those found on the arterial side 
of the circulation. Ample force is thus 
available for the centripetal movement of 

toxin nerve-trunks and 


along motor 


explanation for the findings in the present 
electromyographic study. 

SUMMARY 
nembutal anesthesia 


Intravenous termi- 


nates the spasticity and exaggerated electrical 
activity of muscles in local tetanus. 
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This suppressive action has been found to take place 
even if the circulating anesthetic is prevented from 
reaching the affected muscles by the inflation of a 
pressure cuff on the thigh, 

From this latter observation it is inferred that the 
source of the exaggerated mechanical and electrical 
activity in such muscles lies within the central nervous 
system and not peripherally at the myoneural junctions. 


We wish to thank Mr. A. Nightingale, of the physics depart- 
ment, Guy’s Hospital Medical School, for his help in designing 
the recording apparatus. 
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POLYARTERITIS NODOSA 
AFTER THIOURACIL 


P. G. DALGLEISH 


M.D. Lond., M.R.C.P. 
TUTOR IN MEDICINE, UNIVERSITY OF BRISTOL 


SHORTLY after the introduction of thiourea derivatives 
in the treatment of thyrotoxicosis it became clear that 
these drugs often produced toxic effects. Fowler (1946), 
in a review of 1573 patients treated with thiouracil, 
found such complications in 13-7%, of which the most 
serious was agranulocytosis, which was responsible for all 
the 7 deaths. He found no instance of polyarteritis 
nodosa, and so far there have been few other reports of 
this complication. 


CASE-RECORD 


A housewife, aged 44, developed symptoms of thyrotoxicosis 
in September, 1950. She was given iodine for seven months, 
at the end of which time she was worse. She was then 
given thiouracil 100 mg. three times a day and began to 
improve. In May, 1951, she was referred to the outpatient 
department with obvious signs of thyrotoxicosis. She was 
flushed and perspiring and had slight tremor of the hands. 
There was a little proptosis of the eyes with some lid lag. 
Her pulse-rate was 120 and blood-pressure 160/85 mm. Hg. 
Her thyroid gland was uniformly enlarged and vascular. 
She was advised to continue taking thiouracil. 

Early in August, 1951, on return from holiday, a rash 
appeared on her legs. Her doctor thought this was severe 
sunburn and that she also. had some phlebitis in the legs, 
for there was cedema of the feet and ankles. She had some 
fever, but no other abnormal signs were noted. Thiouracil 
was discontinued. The patient went to bed and received 
local treatment, and after ten days, feeling better, she got 
up and began to take thiouracil again. 

About a fortnight later, on Sept. 3, she complained of weak- 
ness, malaise, and pain in the legs. She had pyrexia and 
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was put back to bed. Thiouracil was again discontinued. 
The next day she had cramping pains and pins-and-needles 
in her calves. Dark-red patches appeared on the dorsum 
of the feet. On this day her feet became weak, and during 
the next few days the weakness gradually spread up the 
legs, being worse on the right. At the same time she lost 
the use of her hands, and the right arm became weak. She 
vomited several times during this period. Pyrexia (99°—103°F) 
continued. Because of this she was given ‘ Sulphatriad,’ 
about 20 g. in the next five days without any improvement 
in her condition. Nine days after the onset of the episode 
she was admitted to hospital. 

On admission she was very ill. Her temperature was 
101°F, pulse-rate 120, and respirations 35 per minute. Her 
blood-pressure was 100/60 mm. Hg, but otherwise the cardio- 
vascular system was normal. Her respiratory system and 
abdomen showed no abnormality. She was confused, and 
it was difficult to hold her attention, which made subjective 
testing difficult. There was flaccid paralysis of the arms 
and legs, with loss of tendon-reflexes. All forms of sensation 
were lost on the arms distal to the middle of the upper arm 
and on the legs from the mid-thigh downwards. Sensation 
appeared to be normal on the trunk. The respiratory move- 
ments were fairly good. The cranial nerves were normal, 
but the right optic fundus showed fullness of the veins and 
blurring of the dise margin. Over the dorsum of each foot 
were some dark-purple indurated areas. 

Investigations.—The urine contained a little protein and 
some pus cells but no red cells, casts, or organisms, and no 
porphyrin derivatives. A white-cell count showed 39,000 
per c.mm. (polymorphs 95%). Lumbar puncture produced 
clear cerebrospinal -fluid under a pressure of 180 mm. and 
containing 135 white cells per c.mm. (polymorphs 68° 
lymphocytes’30°%), protein 30 mg. per 100 ml., and a normal 
amount of glucose. Culture of the fluid was sterile, the 
Wassermann reaction was negative, and the colloidal gold 
curve was normal. 


oO? 


Progress.—Next day she was worse and had difficulty in 
breathing. She was put in a Drinker respirator, where she 
remained for four days until her death. During this time 
her condition steadily deteriorated and she became more 
confused and finally unconscious. Her fever and tachycardia 
gradually settled, but signs of bronchopneumonia appeared, 
though penicillin was given to try to prevent chest infection. 
Another lumbar puncture, the day before death, showed 
further increase in the number of white cells and a slight 
increase in the protein. 


Necropsy thirty-eight hours after death showed extensive 
bronchopneumonia. Macroscopic changes were seen in several 
organs. There were two patches of discoloration close to 
the anterior descending branch of the left coronary artery. 
The kidneys were enlarged and congested, and there was 
hemorrhage into their pelves; yellow patches resembling 
pyelonephritis were seen on the cut surface. No obvious 
changes were seen in the brain, spinal cord, or posterior-root 
ganglia. Both sciatic nerves, 15 cm. below the sciatic notch, 
were swollen, hyperemic, and hemorrhagic, and this change 
extended down the popliteal branches. 


Histologically sections of numerous parts of the brain, 
spinal cord, and posterior-root ganglia showed acute arteritis 
throughout the small vessels, with necrosis of the wall and 
abundant fibrin exudate surrounded by polymorphs. No 
other lesion was observed in the central nervous system. 
The sciatic and popliteal nerves showed the same lesions to 
a much greater extent, there being profuse haemorrhages 
with gross cedema and widespread arteritis of all the vessels. 
The two discoloured patches on the anterior descending left 
coronary artery were similar foci of arteritis. Here again 
it was the small arteries that were involved, but the main 
anterior descending branch showed slight inflammation in 
one place. The lesions in the kidneys were not due to infection 
but to an acute polyarteritis causing patches of infarction. 
The chief impact was on the afferent arterioles and the smaller 
branches of the interlobular arteries, but to a lesser extent 
similar changes were present in the arcuate arteries. In none 
of the organs was there any sign of healing of the arteritic 
lesions. Histological examination of the thyroid showed that 
there was a uniform hyperplasia of the acini, which were 
dilated and contained poorly staining colloid; in addition 
there was a very intense arteritis of all the small arteries. 
These findings thus established the diagnosis of acute poly- 
arteritis nodosa which appeared to be of brief duration. 
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DISCUSSION 

The first case of this type of complication of thiouracil 
therapy was recorded by Gibson and Quinlan (1945), 
who described the case of a woman of 46, treated for 
thyrotoxicosis with thiourea for thirty-five days, who 
then developed fever and conjunctivitis followed by a 
peripheral neuritis. She died in two weeks, and at 
necropsy evidence of polyarteritis was found. This 
patient had also been given Lugol’s iodine for fourteen 
days before the onset of symptoms. In view of the 
report by Rich (1945) of polyarteritis in a woman with 
thyrotoxicosis treated with iodine, the possibility of 
iodine as an etiological factor should perhaps be con- 
sidered. Barnum et al. (1951) reported on a woman 
who undoubtedly developed polyarteritis three weeks 
after restarting treatment for thyrotoxicosis with thio- 
uracil and iodine. Several months before this she had 
had both these drugs for nine weeks. When the anti- 
thyroid therapy was stopped, her polyarteritis gradually 
settled. McCormick (1950), however, had a case in 
which the patient died from widespread polyarteritis 
nodosa which developed six days after the inadvertent 
restarting of propyl thiouracil for a third course of treat- 
ment. She had been shown to be sensitive to the drug 
some months before, when a test dose was given. This 
test was made with only 50 mg. and was done because 
she had shown untoward symptoms on beginning a 
second course of the drug. Neither this patient nor 
that of Barnum et al. had any unusual symptoms during 
the first course of treatment. On the other hand, Foss 
(1950), reported generalised aches, pains in the legs, 
swelling of the ankles, and pyrexia in a thyrotoxic 
woman treated with 2-mercapto-imidazole for forty-seven 
days uninterruptedly. These symptoms disappeared 
when the drug was stopped, and twenty-six days later, 
there being no abnormal signs, the treatment was 
restarted. Sixteen days later the patient developed 
pyrexia, polyneuritis, and evidence of renal involvement. 
Polyarteritis was diagnosed, but never proved histologi- 
cally, because she recovered and a biopsy specimen was 
negative. ‘lwo days before her illness began she had been 
switched from 2-mercapto-imidazole to methyl thiouracil 
because of shortage of the former drug. 

In the present case there is strong circumstantial 
evidence that thiouracil was responsible for the develop- 
ment of the polyarteritis. The patient had been taking 
the drug for about four and a half months when she 
developed an unusual rash and swelling of the legs and 
became febrile and ill. This condition subsided when 
the thiouracil was stopped, only to recur in a more 
severe form within fourteen days of resuming treatment. 
This picture is similar to that of Foss’s patient. Barnum’s 
and MeCormick’s patients became ill only during their 
subsequent courses of treatment. Thus in 4 out of these 
5 cases the frank attack of polyarteritis developed when 
thiouracil compounds were given for a second or subse- 
quent course. This fact supports the belief that poly- 
arteritis nodosa can be due to sensitisation to various 
foreign substances. 

SUMMARY 

A woman with thyrotoxicosis developed polyarteritis 
nodosa while under treatment with thiouracil. The 
attack developed during a second course of the drug. 
This sequence is similar to that in three previous accounts. 

I should like to thank Dr. J. E. Cates for permission to 
report this case and for his advice and criticism, and Prof. 
T. F. Hewer for the necropsy report and histological details. 
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PETROL PNEUMONIA 
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SALISBURY NATIVE HOSPITAL, SOUTHERN RHODESIA 


Cope (1942) collected 6 published cases of pneumonia 
due to aspiration of petrol and reported one of bis own. 
Since then few others have been published. 

CASE-RECORD 

An African male, aged about 22, was admitted to the 
Salisbury Native Hospital on Oct. 2, 1951. On the day 
before admission he was coming from Bindura to Salisbury 
by car, when the car suddenly stopped and he was instructed 
to blow into the petrol tank. He blew, but then stopped to 
inhale, and petrol immediately welled up into his mouth 
and out of his nose. He coughed violently and collapsed. 
Feeling extreme nausea he put his finger into his mouth and 
vomited blood mixed with bile. On admission to hospital 
he had persistent cough and complained of vague pains in his 
chest. 

On examination he was not unduly distressed. His tempera- 
ture was 100-5°F, he looked well, and there was no cyanosis 
or pallor. No sputum was produced. On auscultation 
of the chest tubular breathing with respiratory crepitations 
was audible in the right base anteriorly. Scattered rhonchi 
were heard over both lungs. The heart was normal. The 
blood-pressure was 120/86 mm. Hg. 


Radiography showed a large irregular dense shadow over each 
lower lung field, typical of an aspiration bronchopneumonia 
(fig. 1). 

Examination of the blood showed hemoglobin 83%, white 
cells 5100 per c.mm. (neutrophils 57%, lymphocytes 41°, 
monocytes 2%). 


Other Investigations.—The Paul-Bunnell agglutination test 
for glandular fever was negative. Routine urine and stool 
tests were negative. 


Treatment and Progress.—The patient was given penicillin 
and sulphathiazole, and recovery was rapid. His cough 
persisted for two days. His pyrexia continued for about 
three days and then subsided gradually. Radiography some 
days later showed that the lung changes were rapidly clearing 
(fig. 2). He was discharged on Oct. 15, having completely 
recovered, 





Fig. |—Extensive bronchopneumonic lesions at both bases two days 
after inhalation of liquid petrol. 
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Fig. 2—Same case as fig. | four days later, showing rapid improvement. 


COMMENTS 
The effects of aspiration of liquid petrol are to be 
distinguished from those of aspiration of petrol vapour— 
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ve 


e.g., in the holds of ships. The main effect of vapour 
seems to have been mental with schizoid and epilepti- 
form disturbances in the foreground. Pneumonia may 
follow the inhalation of petrol vapour, but it is 
more common after the inhalation of the liquid (Rudd 
1944), 

Cope (1942) classifies the effects of aspiration of fluid 
petrol into immediate, general, and delayed. The 
immediate effects are due to irritation of the bronchial 
tree—e.g., burning pain in the qsophagus, nausea, 
vomiting, collapse, and cyanosis. The general effects 
are due to absorption of petrol into the blood-stream— 
e.g., transient exhilaration, drowsiness, cyanosis, and 
unconsciousness. The delayed effects are wandering 
pneumonia, hemorrhagic pneumonia, pneumonitis, and 
pleural effusion. Cope declares, however, that lung signs 
are not necessarily proof of aspiration, because petrol in 
the blood-stream is largely excreted in the expired air 
and by irritating the lungs may produce bronchitis and 
coarse crepitations in the chest. He mentions three 
reported cases in which a pleural effusion followed the 
aspiration of petrol and one in which there were wander- 
ing pneumonic signs for nearly two months after the 
accident. 

We wish to thank Dr. J. D. Addison for the photographs 
and Dr. R. M. Morris for permission to publish. 


REFERENCES 
Cope, C. L. (1942) Lancet, i, 469. 
Rudd, T. N. (1944) J. R. Army med. Cps, 82, 271. 
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MEPACRINE AND RHEUMATOID ARTHRITIS 


DESCRIBING the successful use of mepacrine in the 
treatment of lupus erythematosus, Page! said that 2 
of his patients also had arthritis, and that this, too, was 
much improved. It seemed logical therefore to try 
mepacrine in rheumatoid arthritis. It has now been given 
to 23 patients, and all but 1 are very much better. The 
longest period of observation is eight months, and the 
shortest six weeks. 

Patients were selected who had had the disease for 
more than two years, and who showed active joint 
inflammation. Periarticular swelling of several joints and 
tenderness on pressure were present in each case, and 
were taken to indicate active disease. Symptoms and 
signs, and results of performance tests, were recorded on a 
chart. at each examination—weekly for inpatients, and 
every two or three weeks for outpatients. At first no 
definite scheme of dosage was followed. An attempt to 
hasten improvement by giving larger doses at the start 
was abandoned in favour of repeated small doses of 
mepacrine (0-1 g. twice daily). 

Apart from physiotherapy, 14 patients had been having 
salicylates only. As their skin became yellow their pain 
gradually eased and they needed less analgesics. Soft- 
tissue swellings subsided, and movement became free and 
more vigorous. Joints showing contracture or ankylosis, 
or with secondary degenerative disease, lost all signs of 
active inflammation. Power of grip and speed of walking 
gradually improved. Six to ten weeks of treatment 
were necessary before all signs of joint infli »mation 
were lost. 

6 patients who had been doing fairly well on cortisone 
were given mepacrine instead. 

4-of them are now much better and almost free of pain. 
The 5th patient had severe psoriasis arthropathica which 
responded well to both a.c.T.H. and cortisone, but relapsed 
when treatment was stopped. Mepacrine was given instead, 
at first in large doses, and four months have now passed with 


1. Page, F. Lancet, 1951, ii, 755. 


no rash or active arthritis—an experience he has not had 
since 1944. The 6th patient has steadily deteriorated since 
cortisone was stopped, though mepacrine was tried for 
thirteen weeks.. She is still far better than before she had 
cortisone, but she has been our only failure so far. Strangely 
enough she is the only patient with a normal erythrocyte- 
sedimentation rate; those of all the others have remained 
raised, 

In 3 cases the patient had had a long course of gold 
without benefit, but swelling and tenderness of the 
joints subsided completely while they were having 
mepacrine. 

The only serious complication was a widespread 
macular eruption which developed in a patient who had 
0-8 g. daily for four days; this took a week to subside 
after mepacrine was stopped, and treatment was then 
resumed with smaller doses. 


COMMENT 


This series was quite uncontrolled, and, of course, the 
patients were aware that the treatment was unusual, 
However, spontaneous remission is unlikely to be the 
explanation of the improvement in every case, and we 
believe that mepacrine may have been the effective agent. 
It is far too early to be certain about this ; for the course 
of rheumatoid arthritis is remarkably variable, and the 
multitude of apparently successful treatments in 
individual cases is notorious. 

Those who wish to try mepacrine must not expect 
improvement for at least four weeks, even though the 
skin is quite yellow. Indeed, one of our patients, who 
has had two courses, believes that during the third week 
of each course there was an exacerbation. Initial large 
doses involve the risk of toxic complications. We can 
not yet say when to stop treatment. 

A. FREEDMAN 
M.D. Lond., M.R.C.P. 
Senior Medical Registrar 
Francis Bacu 
M.A., D.M. Oxfd, D.Phys.Med. 


Consultant in Rheumatology, 
Hackney Hospital, London 
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Reviews of Books 


The Advance to Social Medicine 
ReEN& SAND, professor of social medicine, University of 
Brussels. London: Staples Press. 1952. Pp. 655. 42s. 

Prof. René Sand, that great apostle of social medicine, 
has taken mankind as his field of study, and the whole 
world as his parish. ‘There is no book quite like ot 
which skilfully condenses the histories of the medica 
profession, the hospital services, the history of ment 
hygiene, public health, social hygiene, industrial medicine, 
and social assistance. The last two parts are devoted to 
histories of the studies of man and the advent of social 
medicine. The expression ‘* social medicine,” he tells us, 
was first used in 1848 by Dr. Jules Guérin, editor of the 
Parisian Gazette médicale. Guérin appealed to the French 
medical profession to play a greater part in social 
questions : 

“Who, if not the doctor, will assess the causes of physical 
debility in the classes which have lately benefited by the 
destruction of privilege, and will find ways to make them 
healthier, stronger and happier ? One great question is present 
today in all our thoughts ; what will be the effects of higher 
wages and shorter working hours? Let us not forget the 
important services which doctors are called upon to render 
to society. At a time like this when mistrust is everywhere, 
we need someone to act as intermediary between factions and 
opposing interests. Truly, social medicine is the key to the 
burning questions of this hour of regeneration.”’ 

It is necessary to remind ourselves that this was written 
over one hundred years ago. 

Among the international contributions to social 
medicine described, we can have pride in the record of 
this country, and particularly in its part in the great 
sanitary awakening of the last century. Today, when so 
many problems are raised by the introduction of sickness 
benefit services on a national scale, we may well be 
grateful that Professor Sand gives us a glimpse of the 
forces of social evolution at work, and of the many men 
and movements which have contributed to the flowering 
of the idea and practice of social medicine today. 


Early Care of the Seriously Wounded Man 
Henry K. BrecueEr, M.D., chief, department of anzs- 
thesia, Massachusetts General Hospital, Boston, Massa- 
chusetts. Springfield, [l.: Charles C. Thomas. Oxford : 
Blackwell Scientific Publications. 1952. Pp. 32. 6s. 
THOUGH written by an anesthetist, this little book is 
full of good advice about the general surgical care of 
seriously wounded people. Casualty officers in busy 
hospitals, as well as members of field ambulances, will 
find here good dogmatic advice. Professor Beecher 
believes in speedy evacuation to hospital where definitive 
surgery can be done. In describing early resuscitation 
and care, he rightly emphasises the harmful effects of 
morphine when used improperly, and he gives a valuable 
list of contra-indications to its use. As would be expected, 
the section on anesthesia is well done, and he has clearly 
mastered all the lessons learnt in recent battlefields. 
Not the least of these is that the dose of any anesthetic 
must be graded according to the condition of the patient. 
Professor Beecher is to be congratulated on a first-rate 
pocket book, and its reasonable price puts it within 
reach of everyone who has to treat injured people. 


Control of Communicable Diseases 


HuGu PAUL, M.D., D.P.H., medical officer of health for 
Smethwick. London: Harvey & Blythe. 1952. Pp. 
526. 55s. 


MANY books deal with the clinical aspects of infectious 
vr communicable diseases but few describe their control. 
Although not everyone will agree with Dr. Paul’s views 
or conclusions, his book will be read with profit by 
medical and lay workers interested in preventive medicine. 


Dr. Paul includes as communicable diseases war (facile 
princeps), cancer, psychosomatic disorders, and accidents in 
the home and on the road. The term ‘‘ communicable ”’ is 
more usually reserved for diseases caused by the invasion of 
susceptible hosts by more or less readily transmissible para- 
sites. This idiosyncrasy apart, he has compiled a valuable 
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and readable account of the history, ciate, and 
epidemiology of many major and minor, endemic and exotic, 
infectious diseases and of the available means of controlling 
them. When a single author covers so much ground 
inequalities are to be expected. The chapters dealing with 
diseases of which Dr. Paul has had long personal experience 
are unexceptionable, but some of the accounts of exotic fevers 
are not well arranged and contain inaccuracies. But this 
criticism does not appreciably detract from the usefulness of 
the work especially for the English reader, who will find an 
excellent chapter on smallpox, the chief exotic disease he is 
likely to meet. The accounts of the other major communicable 
diseases, notably tuberculosis and diseases associated with 
food and water, are also first class. An informative chapter on 
the hygiene of food establishments is contributed by Mr. J. H 
Wright, chief sanitary inspector of Smethwick. 


Urological Pathology 
Peter A. Hersut, M.D. London: 


Henry Kimpton. 
1952. Pp. 1222. In two volumes. 


Price £8 10s. the set. 

THE title of this book scarcely does justice to its 
contents, for besides describing fully the pathology of 
the genito-urinary system it gives a fairly detailed 
account of the embryology and anatomy of each organ 
and a yseful summary of the clinical manifestations, 
prognosis, and treatment of each disease. The illus- 
trations are well chosen and well produced. A long 
classified list of references is printed at the end of each 
chapter. Since ‘‘ Herbut’s Urological Pathology ’’ is 
likely to take its place amongst standard works of 
reference, we wish, for the sake of younger urologists, 
that it were not so expensive. 


Color Atlas of Morphologic Hematology 


GENEVA A. DALAND, B.S., chief laboratory assistant 
in hematology, Thorndike Memorial Laboratory, Boston, 
U.S.A.; edited by THomas Hate Ham, M.D., assistant 


professor of medicine, Harvard Medical School. 
Cambridge, Massachusetts: Harvard University Press 
London: Oxford University Press. 1951. Pp. 74. 


32s. 6d. 

THis atlas is not a complete guide to the subject set 
out in the title; the foreword tells us that it is ‘‘a 
guide for reference in the study of films of peripheral 
blood stained with Wright’s stain,’ and it can be said 
that within these limits it fulfils its task very well. 

An atlas stands or falls by its colour plates ; 
by Etta Piotti, an expert in water-colour representation 
of blood cells, and are reasonably clear; but nuclear detail 
is often not adequately defined. Moreover, registration of 
the different blocks is not always perfect, so there is some 
overlapping of colours. There are 14 plates; one shows 
the red-cell series, one the various leucocytes, and most of 
the rest have two fields representing composite pictures of the 
peripheral blood in various diseases. One plate has only 
a single field, giving an admirable picture of the changes in 
Mediterranean anemia; the arrangement of line diagram 
keys on the page opposite to this plate is especially good. 
The developmental histories of the blood-cell types are 
simply outlined in black-and-white diagrams, and the text 
is adequate though undistinguished. It seems from the 
frequent cross-references that the atlas was designed to be 
used in conjunction with Dr. Ham’s Syllabus of Laboratory 
Examinations in Clinical Diagnosis. 


The choice of Wright’s stain reduces the usefulness 
of the work because this technique is little used outside 
the United States, and even there many prefer the 
Jenner-Giemsa combination. Laboratories in Britain 
still often use Leishman’s stain, and good atlases repre- 


senting the appearances of peripheral blood with both 
these 


these are 


stains are available. The book is_ beautifully 
produced, and its very reasonable price is made possible 
by a grant from the Massachusetts division of the 


American Cancer Society. 


Il Cancro (Verona: Mondadori. 1951. Pp. 156. 1.250). 
—Dr. Mario Musella, of Naples, has written a popular account 
of cancer designed to induce patients to come for treatment 
as soon as possible. He touches on almost every aspect of 


the disease and has produced a very readable story, to which 
Prof. Hans R. Schinz, of Ziirich, contributes a preface. 
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MODUS OPERANDI... 


The clinical use of antihistaminics such as mepyramine maleate and 
promethazine hydrochloride for the symptomatic relief of allergic 
and anaphylactic conditions is based on the theory of histamine- 
release. 

According to this concept, allergy is the result of a reaction between 
the sensitizing substance, the allergen or antigen, and specific anti- 
bodies produced by the body. Once the hypersensitive individual 
has become sensitized, further exposure to the offending substance 
results in excess release of histamine or histamine-like compound, 
which in turn provokes the allergic manifestation. The nature of this 
response in a particular individual depends on the part or parts of 





Diagram symbolizing competit 

for ‘* shock-tissue '' receptor sites by histamine (H) and an 
: ‘ : '" antihistaminic (AH). 

the body acting as ‘* shock-tissues ’’. 


The antihistaminics are not believed to prevent the antigen — antibody reaction in the ‘' shock-tissue '’, nor to destroy 


the histamine thereby released, but it is thought that in some unknown manner, perhaps by competing for and occupying 
or blocking the receptor-sites in the ‘‘ shock-tissues '’, they prevent tissue damage by histamine. 
SUPPLIES 


‘ANTHISAN’ ‘PHENERGAN’ 


trade mark brand 
MEPYRAMINE MALEATE 


the general purpose antihistaminic. 


trade mark brand 
PROMETHAZINE HYDROCHLORIDE 


the antihistaminic combining powerful and prolonged activity with 





subsidiary pharmacological properties useful in certain ; 
: O 25 and )x 0-01 and 0-02 " 
Tablets .+ ++ Containers of 25, 100 and 500 x 0:05 and 0:10Gm, | fablets ‘* ern Sree and x0) nt £0 Oe 
Elixir ‘ oe ee oe oe ee Bottles of 4 and 40 fl. oz. 2-59 eS “s a age egt belt sag 
5.50 \ nf | > E 25% solution “ a , Boxes of 10 x 2 c.c. ampoules 
25% solution ee oe ee Boxes of 10 x 2 c.c. ampoules 20%, cream Containeia of ce. ana 
2:0% cream ‘a os ae .. Containers of | oz. and | Ib. a as - oe -- . 





Detailed literature will gladly be sent on request. 


manufactured by MAY & BAKER LTD 


MA700 























DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 











In view of these analytical and 
general evidences this brandy may be described 


as particularly suitablefor medicinal purposes.” 
See “LANCET "July 22"4 1899 p.219 
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The Ne Ww The preference shown by many for plain sus- 
pended vaccines has brought a further response 


from Glaxo Laboratories in the form of 


Diphtheria-Pertussis Suspended Diphtheria-Pertussis Prophylactic 

Glaxo. Based on more than ten years’ exten- 

p ] l ° sive research, this combined antigen com- 
rophylactic 

pletely dispenses with a mineral carrier. It 


can be given subcutaneously or intramus- 








cularly without untoward local or general 
reaction. Here, then, is a preparation that 
conforms completely with modern concepts of 
immunology. 


The original Diphtheria-Pertussis 
Prophylactic Glaxo (adsorbed 
on aluminium phosphate) is 
stillavailable and, whenrequired, 
on a should be specified. Otherwise the 
Suspended Prophylactic will be 
provided. 


--- AND NEW PACKINGS For added convenience, the preparations 


listed below are now issued both in ** one course” boxes of three 1 cc. ampoules 


and in * ten-dose”’ vials. 
@ Suspended Diphtheria - Pertussis Prophylactic Glaxo: 3 x 1 ce. 
ampoules; 10 ce. (ten dose) vials. 
© Suspended Whooping Cough Vaccine Glaxo: 3 x 1 cc. ampoules; 


10 ec. (ten dose) vials, 


Adsorbed Diphtheria - Pertussis Prophylactic Glaxo and Adsorbed Whooping 
Cough Vaccine Glaxo are now available only in 5 cc. vials. Three injections of 


0.5 ce, comprise a course. 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYReon 3434 ; 
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War on Want 

IN any society extremes of wealth and poverty are 
morally wrong, economically unsound, and politically 
inexpedient. This is a thesis acceptable to almost 
all thinking men in Great Britain, though we dispute 
heatedly about the ways and means of alleviating 
poverty and about the necessity for restricting indi- 
vidual wealth. In recent years, together with other 
countries bordering on the North Sea, we have gone a 
long way to prevent poverty, and its associated moral, 
economic, and political evils, in our own countries ; 
and we are therefore apt to be blind to the fact that, 
in the world at large, poverty is probably increasing. 
The fifth annual report of the Food and Agriculture 
Organisation’ showed that in most countries the 
supplies of food and clothing do not even suffice to 
keep up pre-war low standards, and except in a few 
favoured countries the amounts of fuel and power 
available do little to mitigate the toils of bodily labour 
or the severities of climate. Few of us are properly 
aware that the lack of these basic essentials in so 


many countries leads inevitably to international 
chaos. The first essential in the struggle for a good 


life is to reduce poverty, especially as it exists in 
South-East Asia, in most of Africa, and in many 
parts of Latin America. Unless this can be achieved, 
our domestic problems must in the end be swamped in 
international disorder. 

A pamphlet lately issued by the Association for 
World Peace? gives a well-documented and sober 
account of world poverty and the ways in which 
governments are trying to introduce scientific tech- 
niques to the technically backward countries. It 
begins by refuting the arguments of the “ isolationists ” 
who would seek salvation each for his own country. 
That the average income per head in South-East Asia 
is the equivalent of $55 a year and in the United States 
is $1453 represents a maldistribution of wealth which, 
if we regard the world as a whole, is morally unjusti- 
tiable as well as economically disastrous. Such poverty 
and wealth cannot exist in equilibrium side by side, 
and war will be an inevitable consequence of failure 
to meet the basic needs of a large part of the human 
race. A later chapter reviews the British Common- 
wealth’s attempts, integrated within the Colombo 
Plan,’ to find the technical skill and capital needed to 
develop Commonwealth countries in South-East Asia. 
But Asian opinion is quoted as being apprehensive 
and even cynical about the progress of the plan: the 
efforts of individual countries within the scheme are 
not being matched by Commonwealth effort: “in 
the Asia of today, people are sick of paper plans and 
promises and are clamouring for results. ...°° From 
this we turn to the many United Nations organisations 
which are endeavouring to relieve world poverty. 
Though the specialised agencies are, in general, doing 


1. See Lancet, 1951, ii, 626. 

2. War on Want. Obtainable only from the association, 14, 
Henrietta Street, London, W.C.2. Pp. 96. Is 

3. See Lancet, 1950, ii, 808. 
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excellent work in their particular fields, such as educa- 
tion, health, and land development, they often lack 
coérdination. Partly because the people in the 
privileged countries lack a sense of urgency, there is 
no really adequate world organisation for getting a 
comprehensive programme carried out, and the Asso- 
ciation for World Peace therefore presses for a new 
international development authority, which would 
have the means and the power to promote the economic 
and social advancement of underdeveloped areas. In 
this criticism of the piecemeal nature of much of the 
work of the United Nations there is much truth. But 
the energy necessary for a bolder and more codrdinated 
attack can come only from a public enthusiasm based 
on accurate knowledge. Here the pamphlet is invalu- 
able. Concise, factual, and authoritative, it can be 
recommended not only to individual readers but also 
to study groups. 

In this country our task is to provide a share of the 
technical skill much needed for development (not a 
little of which is medical), and to give this skill the 
backing of public opinion and the necessary means. 


Infantile Gastro-enteritis 

GASTRO-ENTERITIS is still an important cause of 
death in infancy, for it is responsible for about a 
twelfth of all deaths in this age-group. Improved 
living conditions, more child-welfare clinics, and 
better treatment have helped to reduce the number 
of deaths fairly steadily since the war. But our 
control of what should be a preventable disease will 
not be complete until more is known about its cause 
and the reasons for its spread. In 1947 4606 deaths 
(5-2 per 1000 live births) were attributed to diarrhaa, 
whereas in 1949 the figure was 1963 (a rate of 2-7). 
Reports from various parts of the country suggest 
that there were many outbreaks in 1947, but few 
in 1949, so that the rate may not be maintained at 
this low level in the future. The disease is more 
prevalent in densely populated areas; the 1947 
infant-mortality rates for county boroughs ard rural 
districts were 8-7 and 3-1 per 1000 live births 
respectively, and the difference was still to be seen in 
1949, when the corresponding rates were 2-7 and 1-9. 
It commonly breaks out in institutions where babies 
are gathered together under good hygienic conditions, 
suggesting that overcrowding of a susceptible popula- 
tion may be the most important cause of its spread. 
No simple classification of the disease is possible, for 
several unrelated agents may irritate the baby’s 
gastro-intestinal tract. In spite of this difficulty 
it is clear that the disease may affect babies alone or 
babies and adults at the same time, and there is 
reason to believe that these are two tiologically 
distinct conditions. 

Many attempts have been made to identify a 
specific infective agent, and a number of these have 
been studied recently. As a result of work in 
America it is now accepted that some acute diarrhceas 
in.adults are due to virus infection. KErre. ' investi- 
gated an outbreak affecting both adults and babies, 
and he found that in many cases the babies’ sera 
gave raised titres to cold agglutinins and to Strepto- 
coccus M.G.; both these findings are suggestive 
of virus infection, but no attempt to isolate one 


1. Keitel, H. G. J. infect. Dis. 1950, 86, 219. 





324 THE LANCET] 


was made. Licur and Hopes? believed that they 
were able to isolate a virus from some outbreaks 
affecting babies only, but this has not yet been 
confirmed. GALE? showed that some strains of 
Strep. faecalis produced an enzyme that changes 
tyrosine to tyramine, which gives rise to diarrhoea 
in young rats; he suggested that such organisms 
might cause diarrhoea in babies. SHARPE ‘ investigated 
streptococci from outbreaks of infantile gastro- 
enteritis and found that the number of Strep. faecalis 
isolated from sick babies and their contacts was greater 
than from healthy non-contact babies. On the other 
hand, the specific enzyme activity of streptococci 
from both groups of babies was similar, and there 
was no evidence that these organisms were related 
to the disease. Strains of non-hemolytic strepto- 
cocci are known to cause food-poisoning, and, before 
finally dismissing this group of organisms, more 
information is needed on their incidence, particularly 
in relation to the mild outbreaks. 

Infantile diarrhcea, obviously infectious, occurs in 
outbreaks, some of which are due to organisms of the 
salmonella and shigella groups; but from others no 
causal agent can be isolated. Organisms of the 
salmonella group cause a larger number of deaths 
in infancy than in any other age-group, suggesting 
that the baby is particularly susceptible. In spite 
of this, outbreaks occur in which babies excrete 
a salmonella organism without showing any clinical 
symptoms. In the ward outbreak described by 
HINDEN et al.,> Salmonella brancaster was isolated 
from 10 babies, of whom 2, aged thirteen months, 
remained healthy and 4 others, including 2 only 
about four weeks old, were classified as mild. Although 
this age-group is particularly susceptible, the healthy- 
carrier rate is often much higher in other outbreaks. 
This must be borne in mind in assessing the importance 
of recent work on certain serological types of Bact. 
coli as a_ possible cause of gastro-enteritis. On 
numerous occasions Bact. coli type O-111 (D433) 
and type 0-55 (8) have been isolated from sporadic 
cases and from outbreaks in institutions in all parts 
of the world. These organisms have rarely been 
isolated from healthy babies who have had no contact 
with the disease. SHANKS and Srupzrnsk1i® report 
that 39 of 158 babies with gastro-enteritis were 
excreting type 0-111, and they also state that there 
was no outbreak of gastro-enteritis in the locality 
during the period of investigation. This figure may 
be compared with that of Gites and SanasTeR? who 
found that 96 of 159 patients excreted type 0-111 
during an epidemic mainly confined to an_ over- 
crowded part of Aberdeen. Type 0-111 has also been 
reported as important in some institutional out- 
breaks §; it was recovered from all babies involved 
in four outbreaks but it was absent in a fifth, and it 
was not isolated from 175 healthy babies. 

On this evidence it must be accepted that Bact. 
coli type 0-111 is an organism which occurs in 
epidemics in the infant population both at large and 
in institutions. Experiments on the pathogenicity of 
type 0-111 have been carried out in the U.S.A. where 
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NETER and SHuMWAY ® have shown that the feeding of 
this organism to a baby was followed by acute gastro- 
enteritis. Ferguson and JuNE!® carried out a 
carefully controlled feeding experiment, using varying 
doses of three type 0-111 strains isolated from sick 
babies, and an untypable strain of Bact. coli from a 
healthy baby. After large doses of 0-111, young adult 
male volunteers had diarrhoea and vomiting, but 
they had no symptoms after similar doses of the 
control strain; in addition, agglutinins to 0-111 
developed in the patients’ serum after recovery. In 
a carefully planned investigation of streptomycin 
treatment, ALEXANDER et al.!! found that Bact. coli 
0-111 or 0-55 were more commonly isolated from those 
patients classified as severely ill on admission—an 
observation which agreed with the findings of HoLzEL 
et al.12 and SHANKS and Stupzrnsk1.° But Youne et 
al.!8 found type 0-111 to be evenly distributed among 
severe and mild cases. This difference may be 
explained by the gradual replacement of one epidemic 
type by another, as has happened in Aberdeen, 
where type 0-111 was prevalent in 1947 and type 
0-55 in 1949; there are very few cases in Aberdeen 
at present, and no identifiable type of Bact. coli 
can be isolated from them. No adults were affected 
in any of these outbreaks. 

Rocers!* has shown that type O-lll can 
be isolated from the furniture, towels, and other 
materials which have been in contact with an infected 
patient, but as yet there is nothing to suggest what 
is the most important means of spread. The organism 
is rarely, if ever, isolated from milk feeds, but it has 
been isolated from teats and fluid in which teats are 
kept, and from nurses’ hands. If the usual portal of 
entry is the mouth, special care in sterilising bottles, 
teats, and other things put into the baby’s mouth 
should help to prevent the disease. In spite of the 
strict technique adopted in many institutions, the 
disease still appears in epidemic form; this may 
be the result of inadequate methods, or it may 
indicate another mode of spread. In Sweden it is 
believed that droplet infection may be important, 
for positive cultures have been obtained from the 
nasopharynx of babies immediately before the onset 
of clinical disease ; but workers in this country have 
failed to confirm this finding. By analogy with 
other intestinal infections, one would expect the 
introduction of the organism into the baby’s mouth 
to be the commonest way in which the disease may 
spread. It has been shown that the admission to a 
ward of a patient who is excreting type 0-111 results in 
a wide dispersal of the organism in the environment. 
The baby’s napkin may be compared to a dressing 
on infected burns, which can load the air with 
organisms and so spread the infection to other 
patients in the ward. 

STEVENSON !° isolated Bact. coli 0-111 from adults 
with diarrhea, all of whom were suffering from some 
other debilitating illness. He also found a carrier 
rate of 1 in about 200 among healthy adults in 


. Neter, E., Shumway, C. N. 
75, 504. 

10. Ferguson, W. W., June, R. C. Amer. J. Hyg. 1952, 55, 155. 

11. Alexander, M. B., Benjamin, B., Maslen, L. G. C., Roden, A. T., 
J. Hyg., Camb. 1952, 50, 246. 

. Holzel, A., Martyn, G., Apter, L. Brit. med. J. 1949, ii, 454. 

3. Young, W. F., Smith, G., Russell, A., MeNicholl, B. Jbid, 1951, 
ii, 770. 

14. Rogers, K. B. J. Hyg., Camb. 1951, 49, 140. 

15. Stevenson, J. S. Brit. med. J. 1950, ii, 195. 


Proc. Soc. erp. Biol., N.Y. 1950, 








~ 


ia) 


ne at St oe oe Oe 








THE LANCET] LEADING 


Glasgow.'® It is possible that these types of Bact. 
colt may behave in the same way as some serological 
types of pneumococcus which, though usually present 
in a healthy population, may occasionally cause 
epidemic disease. 

Treatment with each new antibiotic in turn has been 
tried, and each one has had its supporters. It is 
now accepted that penicillin is only of value in specific 
parenteral infections. ALEXANDER et al.!! have shown 
conclusively that streptomycin is useless in infantile 
gastro-enteritis. Good results have been reported 
with chloramphenicol,'*-!® but others have found 
it of little help.* In a disease which is certainly caused 
by a number of different agents it is probable that the 
treatment will not be correctly assessed until the 
causes can be diagnosed. 

To sum up, there are a number of agents which 
cause gastro-enteritis in babies, and some of them 
are undoubtedly infectious. As yet there is no 
proof that a virus is the cause, although work on 
adults suggests that this may be so, particularly in 
outbreaks affecting both adults and babies. Gastro- 
enteritis may follow feeding experiments with Bact. 
coli type 0-111 in both babies and adults; and this 
type has been isolated in infantile diarrhoea in all 
parts of the world, and in diarrhcea in adults with 
debilitating disease. There is now good evidence 
that this type of Bact. coli may cause infantile gastro- 
enteritis both as a sporadic and an epidemic disease. 


Neurology Advances 

THE first two or three streaks of paint on a canvas 
convey very little, but as the brush strokes multiply 
and gain in complexity the picture paradoxically 
grows simpler. Neurologists, working hand in glove 
with the biochemists and neurophysiologists, are 
watching the appearance of some remarkable new 
landscapes in their field. In the Shattuck lecture 7° 
for 1952, Prof. D. E. Denny-Brown chose some of 
these to illustrate his theses that neurologists must 
keep the catholic outlook of the general physician, 
and that physicians in other branches of medicine 
can look to neurologists for practical help with their 
problems. 

As an example of the kind of question an active 
neurological department can help to answer he 
mentioned the relation between liver and brain. In 
1912 KrinnrerR WItson established the association, 
in the disease named after him, of progressive 
lenticular degeneration with cirrhosis of the liver, 
and demonstrated the relation between extrapyra- 
midal symptoms and disease of the basal ganglia. 
Later observers noted pigmentation of the cornea 
(the Kayser-Fleischer ring) which is pathognomonic 
of the syndrome, though not always present. The 
degeneration in the brain may go on to cavitation, 
but in some forms of the disease it is replaced by 
a pseudosclerosis—the condition studied between 
1883 and 1898 by ALZHEIMER and WESTPHAL, and 
long thought to be a separate entity. These different 
pathological aspects turn out to be related to different 
rates of evolution of the disease. Patients have also 
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been shown to have amino-aciduria, huge deposits of 
metallic copper in the brain and liver, and a high 
urinary output of copper.*! The neurological signs, 
usually starting with tremor of the limbs and some- 
times athetosis, go on to rigidity, contractures, 
dysarthria, a parkinsonian facies, emotional lability, 
and mental deterioration; but lately it has been 
found that treatment with dimercaprol (Ba) meobilises 
some of the copper deposits, and—provided cavitation 
has not developed—ultimately causes most of the 
neurological symptoms to disappear.** The amino- 
aciduria, however, persists. The neurological symp- 
toms thus seem to be caused by the deposits of 
copper; but the origins of the disease are in some 
other system. It was thought that the cirrhosis 
might interfere with the excretion of copper in the 
bile; but the biliary output of copper has been 
measured in several cases, and found to be within 
normal limits. Attention has therefore turned to 
the nature of the hepatic cirrhosis. It is of a coarsely 
nodular type, and during its development the patient 
experiences pyrexial attacks with slight jaundice, 
believed to be recurrent episodes of toxic liver disease, 
but without inflammation. We have no direct clue 
as yet, DENNY-BROWN says, to the mechanism of 
the disorder, but there is some suggestive collateral 
evidence. 

Thus in hemochromatosis (like Wilson’s disease, a 

familial disorder) an ordinary multilobular cirrhosis of 
the liver is. associated with the deposition of large 
quantities of iron-containing pigment in different parts 
of the body. The deposits in the pancreas engender 
diabetes ; and though there are no specific neurological 
signs, the patients show a characteristic drowsiness: and 
torpor which is independent of their diabetes. Again, 
in chronic manganese poisoning, cirrhosis of the liver, 
tremor of the hands, and dysarthria develop, and here 
the metal is the cause of both the cirrhosis and the 
nervous symptoms. Other studies have shown that 
copper, too, can cause cirrhosis. 
Wilson’s disease thus begins to appear as a disorder 
in the metabolism of the heavy metallic ion of copper. 
Moreover these comparable conditions suggest that 
the trouble is not a disorder of the enzymes of which 
copper is normally a part, but a displacement of some 
other physiologically important ion by copper. 

The study of the liver in Wilson’s disease has 
clearly taken neurologists far into the realm of general 
medicine ; and some of the findings in the brain 
lead in the same direction. The cavities found in the 
rapidly progressive forms of the disease are in the 
basal ganglia and dentate nuclei, and sometimes in 
the frontal lobes; otherwise the brain shows only 
pigmentation and a diffuse alteration in the glia 

notably enlargement and proliferation of astrocytes. 
But similar enlargement of the astrocytes has been 
found in cases of chronic biliary obstruction, ordinary 
portal cirrhosis associated with ‘senile ’’ chorea, and 
recurrent hepatic coma. DENNyY-Brown therefore 
postulates a primary metabolic disturbance of cerebral 
glia, parallel to the primary metabolic disorder of 
cerebral vascular epithelium in Wernicke’s ence- 
phalopathy ; and this, he says, opens “an extra- 
ordinary vista of possibilities in neurology.” 

We are fairly sure, for instance, that parkinsonism, 
Huntington’s chorea, presenile psychosis, and _ the 
familial ataxias are not related to a disorder of metallic 
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metabolism ; but we are equally sure that some cumula- 
tive metabolic process underlies these disorders, for 
‘‘in each of such diseases a progressive cell change 
documents the gradual failure of specific metabolic 
processes without gross anatomic lesions.”’ This is very 
different from the old concept of abiotrophy ; and the 
slightness of the anatomical damage in relation to 
symptoms suggests that reversal may be possible once 
we understand the chemistry. 

Recent experience of young people in the first 
stages of Wilson’s disease has impressed DENNY- 
Brown strongly with the importance, as an early 
sign, of “ small lapses and irregularities of movement, 
of the type characteristic of Sydenham’s chorea.” 
In Wilson’s disease these signs clear rapidly with 
dimercaprol; and they give us good reason for 
believing that Sydenham’s chorea is itself a toxic 
symptom, produced by some metabolic mechanism. 

Another new scene in neurology is opening from 
the well-explored canyon of cerebrovascular disease. 
Moniz, in 1937, described recurrent cerebral attacks 
due to carotid occlusion ; but this thesis only gained 
recognition when carotid arteriography came into 
general use. It was then seen that patients with a 
history of repeated episodes of weakness of the same 
limb, with or without aphasia, were suffering from 
the effects of occlusion of the carotid on the opposite 
side of the body to the paresis. These symptoms 
are therefore due, not to vasospasm as we used to 
think, but to insufficiency of the circulation in the 
circle of Willis, and resultant ischemia in parts of 
the brain not well supplied with collateral circulation. 
Moreover the episodes are provoked not by a rise 
but by a fall in the systemic blood-pressure ; and a 
severe fall in the systolic pressure, such as occurs in 
syncope or with intestinal hemorrhage, may lead to 
necrosis of a large part of the area supplied by the 
middle cerebral artery. In an interesting variant of 
the disorder, reduced flow in the ophthalmic artery 
is responsible for recurrent attacks of blindness in the 
eye on the side of the carotid occlusion. But some- 
times the patient will develop a collateral circulation 
for the ophthalmic artery through the external 
carotid system, by way of the branches of the ciliary 
and meningeal arteries. This has the curious effect 
of reversing the flow in the ophthalmic artery, with 
the result that the internal carotid can be filled from 
the external carotid; and this explains why the 
attacks of blindness sometimes persist for a time and 
then disappear. 

The cause of the internal carotid occlusion is 
usually arteriosclerosis with atheroma, and hence is 
usually seen in patients of 50-60, though it may appear 
in young people: DrENNy-Brown has seen it in a 
patient of 26. The common story is that a patient 
with long-standing arterial disease, who has had an 
unexplained episode of transient paralysis in the right 
arm with aphasia some years before, starts to waken 
from sleep with fleeting attacks of weakness of the 
right limbs and difficulty with speech. The important 
thing to keep in mind is that he needs not a vaso- 
dilator drug but a stiff whisky. Anything that 
lowers his blood-pressure still further is likely to 
provoke a severe hemiparesis. Apart from alcohol 
by mouth, inhalation of air containing 6% of carbon 
dioxide seems to be the most effective immediate 
procedure. But it is of course essential to get the 
diagnosis right. Carotid occlusion can be proved by 
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arteriography, but Denny-Brown does not advise 
this in old people, whose atheromatous vessels are 
only too likely to thrombose. Instead, two clinical 
tests may be tried: the fundus on the side of the 
suspected lesion is watched while the opposite carotid 
is compressed, or while light pressure is exerted on 
the globe of the eye with the finger. If the retinal 
vessels are being filled from the opposite carotid 
these tests will cause them to narrow. But the tests 
are positive in only about half the cases, probably 
because in the others, collaterals from the external 
carotid have already developed. Compression of the 
suspected carotid will reproduce the symptoms in 
30 seconds, also in about half the cases. But the 
surest clue to the diagnosis is in the history of 
repeated episodes of transient paralysis in the same 
limb. 

Nicety of diagnosis was again his theme in discussing 
raised intracranial pressure ; for here good judgment 
makes the difference between life and death for the 
patient. Brain tumours, we used to be taught, produce 
their symptoms by increasing intracranial pressure ; 
but in fact they also act by distorting the anatomical 
relations within the skull. If the high pressure con- 
tinues, the retinal veins are compressed and _papill- 
cedema develops, to be followed, unless relieved, by 
blindness. An expanding lesion in the skull causes 
herniation, first of the midbrain and temporal lobe 
through the tentorial opening, and then of the tonsils 
of the cerebellum into the foramen magnum. Hernia- 
tion of the first type produces dilatation of the 
pupils, stupor, and a decerebrate state ; herniation 
of the second type causes periodic headache, vomiting, 
slowing of the pulse, drowsiness, and finally respira- 
tory failure. Either will eventually obstruct the 
circulation of the cerebrospinal fluid and cause a 
secondary rise of intracranial pressure. The important 
point is that lumbar puncture can only increase the 
herniation in cases with intracranial lesions; and 
that the signs of herniation are periodic bursting 
headache, dilatation of one or both pupils, vomiting, 
and resistance to passive flexion of the neck. In 
the absence of these signs, on the other hand, papill- 
cedema must always be studied by examination of 
the cerebrospinal fluid obtained by lumbar puncture 
and cautious measurement of its pressure. Thus the 
mild degree of papilleedema produced by hypertensive 
heart-failure associated with high venous pressure 
should be treated by lumbar puncture; and so 
should the greatly raised pressure seen in some cases 
of otitis media with lateral sinus thrombosis, where 
the venous drainage of the sagittal sinus has become 
blocked by the spread of thrombosis. Both these 
conditions can be relieved, and the sight of the 
patient saved, by repeated cautious lumbar puncture. 
Again, there is a type of peripheral neuritis, recently 
observed, in which the cerebrospinal fluid clots 
spontaneously and plugs the pacchionian bodies, thus 
obstructing its own drainage. In time the blocks 
will be canalised afresh, but while this is happening 
lumbar puncture drainage is needed to save the 
patient's life and sight. 

The neurologist, then (and even more the house- 
physician and general practitioner), must have a 
very clear idea of what he is about when he reaches 
for the lumbar-puncture needle, for, as DenNy-BRown 
implies, the dangers of an ill-judged lumbar puncture 
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vhich produces blockage of the foramen magnum 
nay be as disastrous for the patient as loss of 
‘ision resulting from the doctor’s inability to exclude 
i tumour. It is no use attempting to play for safety : 
in this situation masterly inactivity will not serve 
instead of accurate diagnosis. 





Annotations 
CRIMINAL STATISTICS 


INDICTABLE Offences known to the police amounted to 
524,506 in 1951—almost twice the number of such 
offences in 1938.1 Moreover this figure exceeds by nearly 
2000 that for 1948, the former peak year. The number 
of people found guilty of offences of all kinds was 
723,320. It must, of course, be remembered that 
more than half these offence were non-indictable traffic 
offences, failures to take out dog- or car-licences, 
breach of local regulations, and the like; only 3929 
(0-5%) had committed acts of violence. But it is 
not the proportion of one type of crime, or even the 
incidence of a given type of criminal in the population 
which must engage us so much as the fact that on the 
whole crime is on the increase in our country. It is 
natural to ask what types of crimes are rising, and in 
which age-groups of the population. 

The Criminal Statistics for 1951 show very large 
increases in larcenies of different kinds—from some 
56,000 offences in 1938 to over 87,000 in 1951 ; but there 
are some odd exceptions to the general picture. Thus 
embezzlement is rather less popular than it was in 1938, 
though it has gone up since 1949; larcenies of horses, 
bieyeles, and motor vehicles have been almost stationary 
since before the war, and larceny from automatic machines 
and meters was more than three times commoner in 
1938 than it is now—though it has been picking up a 
little during the last few years. The offences which swell 
the figures are larceny by servants, from the person, in 
the house, of post letters, and from unattended vehicles, 
shops and stalls, and aggravated larcenies—lazy, petty 
thieving in the main, probably attempted without much 
risk, and for only small gains. The picture, in fact, 
seems rather one of rapidly falling standards than of 
growing malice. The change for the worse is very 
noticeable in the younger age-groups. Children over 8 
and under 17 found guilty of larceny have risen from 
some 19,000 in 1938 to over 30,000 in 1951, whereas the 
figure for those aged 17-21 has remained almost steady 
in the neighbourhood of 8000-9000. Indeed, of the 
87,201 people found guilty of larceny in 1951, 35% were 
under 17. A somewhat similar picture appears in the 
figures for breaking and entering: children under 17 
composed 57% of those found guilty. 

It is hard to assess what factors are at work in pro- 
ducing the increase in crimes of violence. The numbers 
found guilty have risen steadily, from 1583 in 1938 to 
3929 in 1951. Every age-group has been affected, but 
in the group aged 21-30 the figure has remained in the 
region of 1500 for the last three years, while in other 
age-groups, and especially among those under 17, it has 
been rising. Nevertheless, those under 17 are responsible 
for only 9% of these crimes, while those aged 17-21 are 
responsible for 12%, and those aged 21-30 for 40%. 
Different types of violent crime are not all increasing 
at the same rate: some indeed are less common than 
they were in 1938. Those found guilty of murder, always 
an exceptional crime, have ranged between 20 and 40 ; 
and those who attempted murder have fluctuated between 
15 and 40. On the other hand, those guilty of threats, 
conspiracy, and incitement to murder have risen from 
9 to 23, and those causing manslaughter from 45 to 71. 
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Those guilty of wounding and other acts endangering 
life (felonies) have trebled since 1938, but on the other 
hand their numbers fell off from 385 in 1950 to 354 in 
1951. Convictions for malicious wounding ard like 
offences (misdemeanours) form the largest group, and 
have gone up steadily from 1195 in 1938 to 3169 in 1951. 
Over the same period convictions for assault have risen 
from 39 to 103, but fell a little between 1950 and 1951. 
There were 30 convictions for cruelty or neglect of chil- 
dren, as against 12 in 1938; but both criminal abortion 
and concealment of birth are on the decline and child 
stealing does not seem to have been a popular pursuit 
in this country for many years. Endangering the life 
of railway passengers (it would be interesting to know 
exactly how) led to 52 convictions in 1951 as against only 
9 in 1938. 

On the whole there is evidence of a growing bent for 
threats, spitefulness, carelessness, and irresponsibility, 
among our people, as well as some growth of villainy. 
To this must be added an increase in sexual offences, 
which doubled between 1938 and 1951. The picture 
suggests a restless unhappy spirit which no doubt owes 
something to current history, but more, perhaps, to poor 
training in social living. 

HOSPITAL COST ACCOUNTING 

THE Hospital Costing Returns for 1950-51! were 
compiled according to a system proposed in an interim 
report of the costing subcommittee of the Committee of 
Regional Board Treasurers. This committee has now 
prepared: a second report? which suggests how the “ sub- 
jective’ analysis set out in their interim report may be 
supplemented by an “ objective”? analysis of the expendi- 
ture of the larger general hospitals with special 
departments for inpatients and outpatients. 

The need for a better basis of comparison is obvious, 
but it is perhaps a pity that the committee should feel 
‘*that the immediate purpose of this objective analysis 
should be to separate the cost of treating in-patients from 
the cost of treating out-patients ’’ and that the production 
of truly comparative costs may perhaps be the most 
important result of any costing system. Surely the first 
object of accounting should be to provide the adminis- 
trator with the information he and his departmental 
heads require for efficient management? If uniform 
costing emerges as a by-product of a process of manage- 
ment accounting, then indeed the hospital service will 
benefit. The committee has attempted to meet both needs, 
but its chief aim seems to have been to provide figures 
which will be of interest to the Ministry of Health and the 
general public rather than to hospital administrators. 

The committee considers that the present subjective 
analysis of expenditure required under Ministry of 
Health regulations should remain and that the objec- 
tive analysis should be produced by an additional 
accounting process, which must in the interests of econ- 
omy be as simple as possible. Surely it would be simpler 
to substitute the objective analysis for the subjective 
analysis as the basis of hospital accounting. Moreover, 
unless this is done and hospital estimates are built up 
departmentally, the full benefits of functional costing 
will never be felt, and the cost of costing may then 
indeed be an extravagance. 

The committee’s proposals must be examined from 
two points of view. One is the need to provide the 
Ministry with yardsticks by which it may allocate 
national funds to regional hospital boards and compute 
comparative costs for publication. But information is 
also needed for efficient management and control at 
hospital level, and, unless costing is integrated in a 
system of budgetary control, it will not be of full use for 
administrative purposes. 

1. See Lancet, 1952, i, 1243. 
2. Copies of the report are,in the hands of the treasurers of the 
regional hospital boards, 
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Appendix C to the report sets out the forms of cost state- 
ments proposed. The cost summaries for inpatients and 
outpatients show in one total the proportion of direct and 
indirect expenditure allocated to each. To this is added the 
relative proportion of the expenditure on special departments 
such as radiology, pathology, and physiotherapy. In a subsi- 
diary statement a full subjective analysis is given of the direct 
expenditure and a departmental analysis of the indirect 
expenditure. The allocation of expenditure between the cost 
of treatment of inpatients and outpatients is made on varying 
arbitrary bases, but this is inevitable. Neither of these state- 
ments alone, however, would give a comprehensive comparison 
and together they are far too detailed. But they do provide 
all the necessary information from which a statement of 
inpatient and outpatient cost, showing the more important 
items of expenditure, could be evolved. 

These proposed forms would give a much better basis 
for inter-hospital comparison than the present costing 
return, but certain anomalies would still remain. For 
example, unless the cost of catering is treated as a separate 
department and the cost of patients’ meals only is shown 
as direct expenditure under inpatients, there will still 
appear apparently inexplicable differences, and the 
reason for them will have to be sought by reference to 
another section of the cost statements. A full depart- 
mental accounting system would avoid these difficulties. 
Moreover, this comparison is to be restricted to the larger 
multi-purpose hospitals and the basis of comparison for 
all other hospitals is thus not improved. 

The bulk of the report is a cost-accounting manual for 
hospitals dealing with the details of the proposed system 

the allocation of expenditure, the cost units to be 
used, and the bases on which expenditure is allocated 
between inpatients and outpatients. Clearly much 
valuable work and thought have been given to this report, 
and it will be of interest to consider these proposals, 
made within the framework of the Ministry’s regulations, 
alongside the forthcoming reports on the experiments on 
hospital costing carried out by the King’s Fund and the 
Nuffield Provincial Hospitals Trust. 


PREDICTING ADULT HEIGHT 

By comparing skeletal age, as assessed by X-ray 
examination of the hand, with chronological age and 
height, Bayley,! was able to predict the height of the 
fully grown adult. Bayley and Pinneau? have now 
brought their tables up to date in the light of new data 
on skeletal age.? They show that there is a high correla- 
tion between skeletal age, as taken from Greulich and 
Pyle’s atlas, and the proportion of final adult stature 
that has been reached when the X-ray film is taken. 
They suggest that this shows the close relation 
between growth in size and skeletal maturation, as well 
as the possibility of predicting the adult height. 

Growth is a dynamic and highly complex process 
influenced by nutrition, illness, hormonal changes, and 
hereditary traits, to name only a few of the factors 
involved. To make an assessment of skeletal maturity 
at one point during this process, and then to predict 
the mature height for a particular child, seems an 
uncertain business. The results may be reliable enough 
in a homogeneous sample of children, but we must also 
consider the children whose growth is retarded or 
advanced at the time of the assessment. It appears 
that ‘‘supplementary’”’ tables should be used in such cases. 

Nevertheless this work is of great interest; it will 
attract the attention not only of geneticists but of those 
engaged in studies of longitudinal growth. The first set 
of results from such a study in the British Isles has 
just been published.‘ Detailed and varied measurements 


1. Bayley, N. J. Pediat. 1946, 28, 49. 

2. Bayley, N.. Pinneau, 8. R. IJbid, 1952, 40, 423. 

3. Greulich, W. W., Pyle, S. I. Radiographic Atlas of Skeletal 
Development of the Hand and Wrist. Stanford University, 
California, and London. 1950. 

4. Growth of Children. By Pref. ALEXANDER Low. University of 
Aberdeen, 1952. 10s. 
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were made of the same sixty-six boys and sixty-six girls 
at the ages of 3 days, 1 year, 2, 3, 4, and 5 years. This 
work, when combined with that of Bayley and Pinneat 
and others, may help in the ‘‘ somatotyping ”’ of childre1 
into various groups according to build ; it may then be 
possible to predict the adult somatotype from the 
childhood assessment. Perhaps adult physique is deter- 
mined at a very early stage in the development of the 
embryo ; perhaps the predominant influence comes later. 


FOOT-AND-MOUTH DISEASE AND BIRDS 

For nearly forty years birds have been suspected of 
introducing foot-and-mouth disease. Mettam } suggested 
it in connection with an outbreak of this disease in 
Ireland in 1912. Stockman and Garnett? tried to link 
primary outbreaks in England with the immigration of 
birds from the Continent. Eccles* succeeded, with 
difficulty, in infecting wild starlings and found that, 
after the ingestion of infected material, they excreted 
the virus in their droppings for 10-26 hours, and that, 
when their feet and feathers were contaminated, the 
virus could be recovered up to a maximum of 91 hours 
later. Eccles also transmitted foot-and-mouth disease 
from an infected starling to a healthy beast. There is 
no evidence that the ingested virus multiplies in the 
birds, and the birds are not susceptible to the disease ; 
hence they can but carry the virus mechanically. 

A big step forward has been taken by Wilson and 
Matheson,* who analyse the migration of birds to, from, 
and through the British Isles. The man in the street 
knows vaguely that some birds, such as swallows and 
nightingales, come north for the summer and go south 
in autumn, but it is not generally realised what enormous 
hordes of different species of birds, notably starlings, 
come to the British Isles from the Baltic area in autumn 
and spend the winter here. It is, of course, from this 
direction that new outbreaks of foot-and-mouth disease 
in the south-east of England must be introduced. Wilson 
and Matheson show that, between April 1, 1938, and 
Oct. 31, 1950, there were 365 primary outbreaks in 
Great Britain, and that, of these, 223 were in pigs, 
134 in cattle, and 8 in sheep. Of the 142 in cattle and 
sheep, 50 might have been due to contamination by 
pig-swill, and 49 of the remaining 92 were concentrated 
in the eight coastal counties (from Lincolnshire to 
Dorsetshire) nearest to the Continent, and these counties 
contained only a seventh of the live stock of the country. 
On the other hand, the number of outbreaks due to 
swill in these coastal counties was only a sixth of those 
in the rest of the country. These facts proved that in 
most of the primary outbreaks the proximity of the 
Continent was an important factor, birds being the obvious 
suspects when swill was not responsible. 

Wilson and Matheson further point out that, since the 
numbers of immigrant starlings do not fluctuate much 
from year to year, the primary outbreaks of foot-and- 
mouth disease in England should, if these birds are the 
vehicles of transmission, be definitely correlated with the 
outbreaks in the neighbouring parts of the Continent : 
Holland, Belgium, and Pas de Calais. They prove that 
not only is this so but also the danger to England is 
greatest, and in fact only exists, when foot-and-mouth 
disease has attained certain proportions in the coastal 
provinces of East and West Flanders in Belgium, and 
of South Holland, North Brabant, and Sealand in 
Holland, just where most of the starlings congregate 
before crossing to England, where the primary outbreaks 
of foot-and-mouth disease are shown to hug the coast 


1. Mettam, A. E. Jnt. vet. Congr. 1914, 2, 105. 

2. Stockman, S., Garnett, M. J. Minist. Agric. 1923, 30, 681; 
Vet. Rec. 1923, 3, 903. 

3. Eccles, M. A. Bull. Off. int. Epiz. 1939, 18, 118. 

4. Wilson, W. W., Matheson, R. C. Agriculture, Lond. August, 
1952; also issued separately by Ministry of Agriculture and 


Fisheries as Bird Migration and Foot-and-Mouth Disease. 
H.M. Stationery Office. 4d 
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to a conspicuous degree. The multiplicity of types of 
the virus ® facilitates the establishment of this correlation. 

Finally, the starlings migrate from the Continent to 
England in the daytime in a season which provides ten 
hours’ daylight ; and, even if they cross by the longest 
sea trip—i.e , from Holland to Yorkshire—they have ample 
time to contact beasts in both countries on the same day. 


REMUNERATION OF GENERAL PRACTITIONERS 

On July 28, before rising for the recess, Parliament 
passed without debate the outstanding votes of the Civil 
Estimates which included provision for the Danckwerts 
award.® Before the new rates of pay can be introduced, 
the modifications in the organisation of general practice 
recommended by the Working Party 7 must be put into 
effect. This pre-holiday legislation has left the way clear 
for the Ministry of Health during the summer months 
to start to make the necessary administrative changes. 
Apparently unmoved by the doubts which assail Mr. 
H. A. Marquand,®’ the Ministry of Health announce that 
they hope to make the changeover on April 1, 1953. 

As a first step they have asked the Medical Practices 
Committee * to reclassify the ‘‘ practice areas ’’ into three 
‘sategories instead of four. The new categories will be : 

designated, where an application for admission to the medical 
list will be granted automatically by the Medical Practices 
Committee and where, on admission, a doctor who is genuinely 
setting up a single-handed practice will be entitled to receive 
an initial practice allowance ; 

intermediate (referred to in the Working Party’s report as 
‘doubtful”’), where an application for admission will be 
considered in the light of the particular circumstances and 
where, if the application is granted, the doctor will not be 
entitled to the initial practice allowance ; 

restricted, where there are already enough doctors practising 
and the admission of new doctors will be exceptional. 





The criteria for classifying areas into these categories 
have been agreed between the Medical Practices Com- 
mittee, the General Medical Services Committee, and the 
Ministry. Although the new classification will not come 
into effect until April, the Ministry realise that doctors 
who are setting up in practice will be anxious to know 
whether they will be entitled to the initial practice 
allowance, and the Ministry hope to publish the new 
classification by the middle of October. 


INTERNATIONAL BIOLOGICAL STANDARDISATION 


BIOLOGICAL standardisation began when Ehrlich 
adopted one of his diphtheria antitoxic sera as a standard 
by which other sera could be compared, and it is fitting 
that the new international unit for tetanus toxoid should 
be approximately equivalent to the ‘* Schutzeinheit’’ of 
the standard tetanus toxoid of the Paul Ehrlich Institute 
in Frankfurt-on-Main. The confusing number of different 
units for tetanus antitoxin gave the stimulus which led to 
international standardisation of antitoxic sera; before 
an international unit was established, the American unit 
equalled 2 British units, approximately 1/64th of a 
Frankfurt unit, and 40 French units. The first inter- 
national unit, established for diphtheria antitoxin by the 
League of Nations, was defined in 1922, and this unit 
remained the only example of international codperation 
in this subject until 1928, when units for tetanus anti- 
toxin, antidysentery serum (Shiga), and ouabain were 
adopted. Since then progress has been more rapid, and 
standards have been adopted for antigens, vitamins, 
hormones, arsenicals, and antibiotics. Assay of some 
undefined substances can only refer to their biological 
activity, and certain complications may arise when 
one member of a group sharing common biological 
activity is compared with another member of the same 





5. See Lancet, 1952, i, 1056. 

. Ibid, Aug. 2, 1952, p. 248. 

Ibid, 1952, i, 1155. 

Brit. med. J. Aug. 9, 1952, suppl. p. 93. 
E.C.L. 61/52. 
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group. In the vitamin-A group the international unit had 
to be redefined in the light of assessment by a non- 
biological method; and vitamin D, can have 
values, depending on the experimental animal. 
The World Health Organisation Expert Committee on 
Biological Standardisation which has just 
fifth report,! has added several standards, 
blood-grouping sera, b-carotene, vitamin D,, adreno- 
corticotropic hormone, d-tubocurarine chloride, and 
streptomycin. There are also reference preparations, to 
which units have not yet been assigned, for diphtheria 
toxoid, cardiolipin, lecithin, and penicillin-K. Investiga- 
tions are in hand to establish standard preparations of 
bacteria for making diagnostic sera and for prophylactic 
inoculation, and standards for mammalian and avian 
tuberculins and for enzymes, such as hyaluronidase and 
thrombin. New antibiotics need standardising, and the 
committee have advised that author’s preparations 
should be collected by W.H.O., and the nature and size 
of provisional units assigned after consultation with the 
author. Material has been collected for standards for 
aureomycin and terramycin, and is now being collected 
for chloramphenicol and bacitracin. The committee has 
asked the National Institute for Medical Research to 
undertake a study of pyrogens, both as therapeutic 
agents and as unwanted contaminants of other prepara- 
tions. The aim is to establish an international reference 
preparation of pyrogens. In collaboration with a sub- 
committee on the serology of venereal diseases, stable 
reagents, including freeze-dried syphilitic sera, for the 
calibration of serological tests, are being developed. 
Ultimately all biological materials may be defined 
completely by chemical analysis when there will be no 
need for assay; but the time seems a long way off. 


two 


issued its 
including 


SIR JACK DRUMMOND, F.R.S. 

Sir Jack Drummond, whose untimely death was 
reported from France on Aug. 5, was a biochemist of 
rare versatility. As professor at University College, 
London, he was keenly alive to the importance of the 
biological aspects of his subject; and he was always 
reluctant to separate his department from that of 
physiology. His own investigations, begun at the Royal 
Cancer Hospital, were mainly on the fat-soluble vitamins ; 
but in the academic sphere his most important contribu- 
tion was not through research but through training 
younger men, and two successive holders of the chair 
at Cambridge are among those who passed through his 
department. To the public he was best known as 
scientific adviser to the Ministry of Food in the late war. 
Here his bent for applied science found full play; and 
he played a large part in evolving the successful rationing 
system in this difficult time. Industry, too, owes him 
much. No false academic pride inhibited him from 
giving of his best to this field, in which, after the war, 
he concentrated his energies; and here once again he led 
in the training of others. 

To those who knew him he was a good friend and 
colleague, always ready to help anyone ; his unobtrusive 
aid enabled more than one student to attend the 
university. Vigorous and well informed, with a keen 
sense of humour, he enlivened any gathering. Himself 
friendly and sociable, he sought to avert discord between 
others. Some will recall an important scientific meeting 
when two violently opposed points of view were to be 
expressed. When the day came, the expected collision 
did not take place; he had helped to bring the pro- 
tagonists together informally. In the war his charac- 
teristic determination to see every job through to the 
end often took him far from his desk. To this work, as 
to all else, he brought an integrity that none couid dispute. 


1. World Hith Org. techn. Report. Ser. 1952, 56, Pp. 23. 1s. 3d. 
Obtainable from H.M. Stationery Office, P.O. Box 569, London, 
3.E.1. 
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M.D. Lond. 
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R. GRENVILLE- MATHERS 
M.A., M.D. Camb., 
M.R.C.P.E., F.R.F.P.S. 
PHYSICIAN-IN-CHARGE 
HARROW CHEST CLINIC, MIDDLESEX 

‘“‘ Epidemics of tuberculosis are rarely reported, probably 
rarely discovered. The outbreak reported this week... 
leads one to believe that it is the detection of outbreaks 
which is rare, and not their occurrence.”’—British Medical 

Journal, 1951, ii, 840. 

DuRING the past eighteen months sporadic cases of 
tuberculosis in children attending nine day-schools in 
the Edgware and Harrow Chest Clinic areas have led to the 
examination of 3422 school-children between the ages of 
6 and 18, and 118 teachers. Nothing in the nature of an 
epidemic was discovered but in view of the comment 
quoted above we report the results and our conclusions. 


METHODS 

In all cases the codperation of the headmaster and the 
medical officer of health was sought. The latter arranged 
for all the parents to be asked to consent to the examina- 
tion of their children. It was also arranged with the 
individual school authorities that the presentation by 
them of a child for medical examination implied that the 
requisite written permission had been obtained from the 
parents. In some cases this permission was refused, but 
94% of the parents approached gave their consent. 

Different methods of making the survey were tried : 

(1) The first method was to ask the appropriate mass- 
radiography unit to make the survey. At the first school only 
a radiological examination was made, but at the second a 
tuberculin-jelly test was incorporated at our request. Although 
we were grateful to the staff of the mass-radiography unit 
for doing this work, the method was not ideal. In the first 
place it was found that, owing to the heavy commitments 
of the unit, such a survey could not be undertaken without 
an interval of several weeks. Secondly, although the results 
of the tuberculin tests were given in age-groups, the clinic 
had no knowledge of the result in any individual case, and it 
was felt that this information could be valuable if the child 
was subsequently referred to the clinic. Further, any child 
absent from school on the day of the unit’s visit missed 
examination altogether. 

(2) The second method tried was for the clinic staff to do 
the tuberculin testing and for the mass-radiography unit to 
radiograph the pupils immediately afterwards. Difficulty was 
experienced, however, in arranging a mutually convenient time 
for the unit and the clinic staff within the school’s time-table. 

(3) In the schools subsequently surveyed the clinic staff 
conducted the whole survey. 

Tuberculin testing was done with 0-1 mg. of tuberculin 
injected intracutaneously by one of the clinic physicians. 
Although we consider the patch test to be equivalent 
(Anderson et al. 1951), this method was considered to be 
quicker ; we could test 700 children in a morning. It 
was also found that the plaster tended to come off 
accidentally or was removed deliberately, its significance 
not being appreciated. 

Each pupil, on attending for tuberculin testing, brought 
with him a piece of paper on which was written his name, 
age, address, school, and class, and the name of his private 
doctor. These pieces of paper were collected and the names 
entered in a book under classes. <A similar piece of paper 
was presented when the tuberculin test was read by the 
physician, who wrote the result on this paper. All positive 
reactors were passed on to a clerk, who gave them a letter 
asking them to attend at the Chest Clinic on the following 
Saturday morning for X-ray screening. This scheme was very 
satisfactory and expeditious. The senior teacher was also 
informed that any child absent could be seen at the Chest 
Clinic if the mother would telephone for an appointment. 
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Some children who did not attend the school survey 
were later referred by general practitioners to the 
‘* X-ray only’’ sessions (Trenchard and Grenville- 
Mathers 1952) for tuberculin testing and X ray; so 
nearly all the school-children were eventually examined. 

At one school this procedure unfortunately could not be 
followed. Three cases of presumed tuberculosis in this 
school were found only after the school had broken up for the 
summer vacation, and it was therefore arranged that the 
medical officer of health should circularise all the parents, 
pointing out the advantage of having their children X-rayed, 
and facilities were offered at the Chest Clinic on the next six 
Saturday mornings. This did not prove very satisfactory : 
72 pupils were not examined at all, and many were found 
next term to have left the school. 

At all surveys the school-teachers were urged to 
come forward for examination, but only 118 out of some 
150 were examined. 


ORIGINAL CASES AND RESULTS OF X-RAY SURVEYS 
The following are the details of the cases leading to 

examination of the schools, and the number examined 

out of the total on the school roll. 

School 1 

At this school a boy, aged 12, was found to have a pleural 
effusion, and a month later another boy, aged 12, was found to 
have enlarged hilar glands. The domiciliary contacts were 
healthy. The mass-radiography unit examined 385 boys out of 
437, and 7 teachers out of 22. No further cases were found. 
School 2 

A boy, aged 15, was found to have primary tuberculosis, 
and the mass-radiography unit did the tuberculin-jelly testing 
and radiography of 490 children out of 550. No teachers were 
examined. No further cases of tuberculosis were found. 
School 3 

A girl, aged 16, was found to have tuberculosis, with positive 
sputum, in August. All the 688 pupils and 28 teachers were 
examined in November without any further cases being 
discovered. 

Schools 4 and 6 

A girl, a domiciliary contact aged 14, was found to have 
tuberculosis, with positive sputum, in August, and in October 
a boy, aged 13, was found to have a pleural effusion. The two 
schools shared the same buildings, and some of the staff 
taught in both schools; so they were treated as one unit, 
and the pupils of both were examined in October. Of the 
1030 pupils 998 were examined and 52 out of the 61 teachers. 
No cases of tuberculosis were found, but one pupil, aged 14, 
had a small round focus in the left second intercostal space 
and has been kept under observation at the clinic. 

School 6 

During July, 1951, the mass-radiography unit was operating 
in the Harrow area and offered to radiograph those girls of this 
school who were aged 15 or more. One girl, aged 15, was 
found to have tuberculosis with a positive sputum, and 
another girl, aged 15, enlarged hilar glands. This latter girl 
lived outside the area, and it was later found that she was a 
domiciliary contact. A third girl, aged 15, was found to have 
a pulmonary lesion, but on further investigation this was 
proved to be non-tuberculous. 

Of 550 pupils 478 were screened, and 16 of the 32 teachers. 
These 16 included all the teachers who taught the above-men- 
tioned girls. Again no further cases of tuberculosis were found. 
School 7 

At this school a girl, aged 16, was found to have bilateral 
tuberculosis, with positive sputum in July. In November a 
girl, aged 19, who had recently left the school, was found to 
have bilateral tuberculosis with positive sputum ; a teacher, 
aged 30, was diagnosed as tuberculous with positive sputum ; 
and a pupil, aged 15, was found to have a pleural effusion. 
308 of the 310 pupils were examined and 15 of the 16 teachers. 
No further cases of tuberculosis were found, 

Schools 8 and 9 

A girl, aged 12, living outside the area, developed a pleural 
effusion. The domiciliary contacts were reported to be free 
from tuberculosis. She attended a school inside the area, 


which eighteen months before had been included in a survey 
by the mass-radiography unit during its visit to the district. 
Tuberculin-jelly tests were made on 35 children of her class 
at school, among whom 5 positive reactors were discovered, 








bu 
wa 
an 
cla 


in 


les 
Tu 
at 

ch 

gre 
lug 
un 


tes 
ac 
th 
th 
po 
re] 
an 


tu 


tu 
for 
sir 
in 

er 


ho 


te; 
wl 
mi 
eff 
co 
19 
Re 


of 
tic 
re 
to 
in 
rai 


to 

Oe 
se] 
te: 
th 

me 
th 
ra 





ng 
nis 
‘as 
nd 
irl 
3 a 
ve 
yas 


rs. 
on- 
nd. 


ral 
ra 
to 
1er, 


on. 
ers. 


ural 
free 
rea, 
vey 
rict. 
‘lass 
red, 








THE LANCET PUBLIC 





HEALTH [august 16, 1952 33] 


RESULTS OF TUBERCULIN TESTS 





School 2 | School 3 Schools 4 and 5 School 7 School 8 All schools 
Age- ™ -cisdasediisemenssipesentions —_ E . 7 osetia 
group 
(yr.) ’ No. | r No. " No , No. tr No. No. 
Phe tuberculin: | Rnd tuberculin- Poi a tuberculin- t vod tuberculin- | , a tuberculin- an tuberculin- 
positive positive positive — positive i positive teste positive 
11 58 | 5 (8-6%) 66 12 (J8-1%) 202 21 (10-4%) 2 (5:7%) he es 361 10 (11-0%) 
12 + 80 | 5 (6:2%) 108 9 (8-3 %) 275 £5 (16°3%) 8 (21-00%) 35 *5 (14-3% 36 72 (13-4%) 
13 + 91 | 15 (16-4%) 146 20 (13-7%) 192 31 (16-1%) 8 (12-11%) ‘is 2, 195 74 (14:9%) 
144 83 | 10 (12-0%)| 139 29 (20-:9%)| 236 |*33 (13-9%) 6 (113%) 511 78 (152%) 
15+ 63 *10 (15-8%) 106 21 (19-88%) 79 16 (20+2%) 8 (14-:0%) 305 55 (18-0%) 
16 + 57°] 7 (123%) 49 \*10 (20-4%) 7 2 (28-5%) *9 (27-2%) ee 146 28 (19-2%) 
17 35 6 (17- 1%) | 31 | 9 (29-0%) f 3 (33°3%) : ie 75 18 (24-0%) 
18 5 1 (20-0%) | 7 2 (28-5%) 5 1 (20-05 17 $ (23-5%) 
otal .. 472 aye 652 ss | 991 296 35 446 
At schools 2 and 8 tuberculin jelly was used : : at the remainder | 0- 1 mg. of tubere valin intracutaneously. 
but these were normal on radiography. The headmistress sent dates on which further members of his staff 
was most reluctant for further examination to be undertaken, ¢ould be examined, refused to inform his staff. Sinee 
and in view of the low proportion of positive reactors in the 


class concerned it was considered reasonable to accede to her 
request. The teachers were not radiographed but had been 
included in the earlier mass-radiography survey. 

A girl, aged 6, was found to have a primary tuberculous 
lesion. The domiciliary contacts were normal on examination. 
Tuberculin-jelly tests were performed on 40 children aged 6 
at the school she attended. The results were negative in the 
children, and 3 teachers who had been in contact with the 
group of children were radiographed and found to have normal 
lung fields. In view of these findings no further survey was 
undertaken at the school. 

RESULTS OF TUBERCULIN TESTS 

Of the 3422 pupils examined 2446 had a tuberculin 
test. The results for the different schools are given in the 
accompanying table, an asterisk being placed against 
the age-group from which the original cases came at 
that school. The differences in the percentage found 
positive do not seem to be of any significance for the 
relatively small numbers involved, and do not point to 
any spread of infection among the school-children. This 
is confirmed by the failure to discover further cases of 
tuberculosis. 

COMMENTS 

It is not surprising that a pupil with open pulmonary 
tuberculosis (as in schools 3, 4, 5, and 6) is not responsible 
for gross dissemination of tuberculosis in day-schools, 
since such a child usually makes his friends among those 
in his own class and does not mix with others to any 
great extent. Even in the dining-room the pupils do 
not, as a rule, mix. 

The position seems to be very different if a school- 
teacher has pulmonary tuberculosis; for in school 7, 
where a teacher had the disease, 2 other cases of 
moderately advanced tuberculosis and 1 case of pleural 
effusion occurred. This danger from school-teachers is 
confirmed by the reports of school epidemics (Arnould 
1933, Bevan et al. 1951, Hyge 1947, Pache et al. 1943, 
Roe and Dick 1949) in each of which a teacher was the 
source of infection. 

CONCLUSIONS 

As a result of these surveys we feel that, where a case 
of tuberculosis occurs in a day-school child, full examina- 
tion of all the school population is not necessarily 
required. As reported here, it is probably only necessary 
to radiograph the staff and examine the other pupils 
in the same class by tuberculin testing, and later to 
radiograph the reactors. 

The position is vastly different where a school-teacher 
is the source, and all the school population then needs 
to be examined. The better way is to prevent such 
occurrences by the regular radiological examination of 
school-teachers. Many local authorities stipulate that 
teachers may be required to undergo radiography, but 
this has not always been enforced even at the preliminary 
medical examination on entering the school service, and 
the teachers themselves are strongly averse to periodic 
radiography. Thus one hes ,dmaster in this series, when 


the parents had had the option of refusing to have 
their children examined, he felt that the staff should 
have the same option. As from the summer of 1953 the 
Ministry of Education have made it compulsory for all 
school-teachers to undergo a preliminary radiological 
examination, and teachers resuming duty after absence 
due to tuberculosis will be required to produce frequent 
medical certificates, but there is no compulsion for 
periodic radiography of presumably healthy teachers, and 
no supervision is required of those having questionably 
active disease. 

The reluctance of teachers to be radiographed fre- 
quently is understandable, since a diagnosis of tubereu- 
losis can be catastrophic for them. We have recent 
knowledge of a school-teacher having considerable 
difficulty in fiiding suitable work when he could not 
return to teaching. Yet, if tuberculosis in children and 
young adults is to be prevented, it is advisable that the 
radiography of adults working in close contact with 
children be made compulsory. Such a regulation could 
not be introduced, however, without at the same time 
guaranteeing to any teacher found to have tuberculosis 
full pay for an unlimited period during treatment 
until he could safely return to his post or find other 
remunerative employment. 

We are indebted to Dr. T. Paxon for the assistance of his 
mass-radiography unit in some of these surveys and Dr. H. J. 
Trenchard for his criticisms and some of the figures. Our 
thanks are also due to Dr. W. E. Caryl Thomas, the area 
medical officer, and to Miss E. Last. 
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_Infectious Diseases" in England and Wales 


Week ended July 


Disease —— 
| 5 12 19 26 

Diphtheria ait or es ea 30 33 25 21 
Dysentery 180 151 140 135 
Encephalitis : 

Infective 3 1 2 3 

Postinfectious ? es “e 2 2 2 
Food-poisoning ex 620 ee 144 180 231 
Measles, excluding rube ‘lla 6724 | 7544 | 7225 | 7363 
Meningococcal infection 23 24 25 34 
Ophthalmia neonatorum 38 30 34 39 
Paratyphoid fever 21 25 39 715 
Pneumonia, primary or influenzal 315 329 259 247 
Poliomyelitis : 

Paralytic ave Se oval a 61 78 105 157 

Non-paralytic ; 25 41 59 96 
Puerperal pyrexia and fever = 234 276 213 260 
Scarlet fever .. . - 1036 | 1038 | 1038 1173 
Smallpox : - 
Typhoid fever ea ais da 2 $ 2 
W hooping-cough of: at .. | 2347 | 2243 | 2206 | 2040 
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Pellonapeltite 


Poliomyelitis notifications in the week ended Aug. 2 
(the 3lst week of the year) were (previous week in 
parentheses) : paralytic, 139 (157); non-paralytic, 91 
(96); total, 230 (253). 


The following table compares this year (up to and 


including the 3lst week) with the preceding five 
years. 
Wear Total cases up to and c ‘ase 8 in 
including 31st week 31st week 
1947 oe a ee 1628 oe oe es 487 
1948 os oe oe 873 ee os oe 43 
1949 es o* oe 1203 ee ee oe 187 
1950 ee 2° oe 2593 oe o8 ee 367 
1951 i oe ee 1399 < ‘< = 117 
1952... a ee 1660 oe oe _ 230 


Up to and including the week ended Aug. 2, the 
over-all notification-rate for England and Wales was 
3:8 per 100,000 population. 


Points of View 


THE PROSPECT OF GENERAL PRACTICE 
FROM A CORRESPONDENT 


THE general practitioner is repeatedly said to be 
the really important man in medicine; but every 
influence, professional, official, social, and economic, 
goes to make his position less secure and his work less 
satisfying. 

In the great medical schools the finger of scorn is 
often pointed at general practitioners, though some lip- 
service is paid to the institution of general practice. 
The reasons for this are not far to seek. In the prevailing 
atmosphere of intense specialism much of the interest 
in hospital wards centres in cases which are not only 
beyond the scope of treatment of general practice but 
also beyond its experience. It is “inevitable that the 
‘poor old G.P.”’ attitude should develop ; and it is of 
course exacerbated by the often appalling mistakes 
seen in hospitals as a result of low professional 
standards, and lack of opportunity for good work, 
of individual practitioners. At the same time an 
intense respect is inculeated for academic brilliance 
and high technical skill in scientific medicine. Add to 
this the great personal influence of a respected physician 
or surgeon upon a newly qualified man, compounded 
as it is of personal affection, admiration, and a good deal 
of envy, and it becomes clear that very powerful 
mental and emotional influences are at work to turn 
students from the consideration of general practice as 
a career. 

In my own case five years of academic research (which 
nevertheless had a severely practical application) followed 
on the year and a half of hospital work, and provided 
intense intellectual satisfaction. But my leaning to 
general practice persisted in the background, and recently 
has recurred strongly as a dominant vocation. There is 
therefore an acute tension to be resolved, which can 
most simply be expressed by drawing up a balance-sheet. 

ON BALANCE 

First, general practice is the field of closest and most 
intimate professional relationships. The general practi- 
tioner, especially in the country, has great opportunities 
of knowing the sort of experiences which have influenced 
the life of an individual patient, and will influence it in 
the future. There is also the attraction of dealing with 
a whole family ; for, after all, the family matters in 
society above all else. It is the natural social unit, 
it is the source of personality in a way which is only 
beginning to be appreciated, and it is the natural sphere 
in which men and women are, on the whole, required to 
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oven out ; tale own wiindtinn. Apart from the family 
there is no society, no order, no moral code, no peace, 
no love, no joy. For the:common man, the family 
is the vehicle of the kingdom of heaven as certainly 
as it is the only stay of a stable and creative society. 
Knowledge of the family enables a doctor to assess more 
reliably the interplay of factors producing a given illness, 
and his relationship gives him an influence—out of all 
proportion to his ability and training—on the most 
vital human relationships. Moreover, he can enter 
general practice without using the faces of his fallen 
colleagues as stepping-stones to success. Many of my 
generation know this unpleasant necessity in the rush 
for specialism. 

Turning to the objections to general practice, these 
are not based solely on the existence of the National 
Health Service, though this has undeniably intensified 
some dissatisfactions. The trouble lies in the whole 
trend of general practice since the early part of the 
century, and the whole situation as it stands at 
present. 

For the younger generation, especially the brighter 
ones, general practice is only to be resorted to when all 
else fails. My own reasons against it can be put down 
in order of precedence, as follows 


I have been trained as a scientist and a specialist and 
taught to admire high technical skill and _ professional 
competence ; a high standard of intellectual attainment has 
constantly been set before me throughout my training and 
I value it very greatly. Is there any chance of my having 
conditions of work in general practice which will allow me to 
exercise my technical skill or satisfy my intellectual thirst ? 
Emphatically, no. I shall be too busy to examine or follow 
any case adequately, and I shall not be able to have the 
equipment for scientific diagnosis and treatment; nor, if 
I had it, should I have time to use it. 

2. My wife and I want to be able to bring up our family 
under decent conditions; we want them to be moderately 
civilised and well-educated and to have a happy family life. 
Whatever kind of schooling the .children may get, there 
must be order and leisure in their home. Will general practice 
allow us to do this? Once more, emphatically, no. If 
I have sufficient patients to make a good living,* I shall work 
roughly from 9 a.m. to 11 P.M. six days a week, and at any 
rate for my first five years shall be able to have no holidays 
because locums are so expensive. My wife will have to 
bear the whole domestic burden, with such daily help as 
she can tempt into a doctor’s house, and my children will 
have to be kept out of the way so that the consulting- and 
waiting-rooms are not disturbed by their exuberance. Some- 
one must be on duty in the house 24 hours a day 365 days 
in the year, since it is an indictable offence to leave the tele- 
phone unattended. My wife will either become a saint, or 
a slut, or leave me; my children will be sent to boarding- 
schools as soon as possible, so that the practice may go on 
undisturbed ; as they grow up they will be left entirely to 
their own devices and we shall never go out with them together 
again. Of course, we are already resigned to our never going 
to entertainment or worship together again for the next 10 
years, just because we have children. 

3. If medicine is to be adequately practised it must be 
pursued without thought of gain and without the blackmail 
of hostile circumstances. Does general practice under the 
N.H.S. allow this? No. I shall be more a tradesman than 
ever my father was. The State patient has the whip hand ; 
whatever insult, stupidity, thoughtlessness, or unnecessary 
demand he may submit me to, I must smile and comply. 
Not only can he leave me (with his whole family) without 
inconvenience or compunction, but he can involve me in 
endless anxiety, loss of time and legal expenses by reporting 
me to the local committee, without any inconvenience to 
himself. 

4. If my health falters, if my principles conflict with the 
Ministry of Health, if my work leads me to make mistakes 
in my records, if an influential competitor gets a seat on the 
Regional Board not only are my hopes of advancement 
killed, but my very liv elihood endangere d. 





*We shoud 1 pe vohune make ite clear that this “ le was written before 
the Danckwerts award was announced.- - | 
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Shall I enter general practice ? 
avoid it! 


Not if I can 
WHAT ARE THE HOPES ? 

So it is that the queue for specialisation grows and 
grows, and those that at last sink into general practice 
are bitter and frustrated near-specialists, hating them- 
selves and their jobs. Their chances of getting out again, 
once they have got in, are nil. The family doctor is 
urgently needed and is anxious to come forward in the 
service of many families, and of his own. If he risks 
everything on his gamble he may fail the many families 
by betraying his scientific training and being too busy 
to listen or examine, or with failing his own family 
by exposing them to a neglect they ought not to be asked 
to bear. Is there then no hope? Must he be either 
professionally incompetent, poor (because he limits his 
list to what he can adequately deal with), or a stranger 
to his wife and children ? 

It has been suggested that the only hope for general 
practice is to create chairs of general practice at the 
universities, so that there may no longer be a divorce 
between learning and practice, between medical educa- 
tion and the occupation of most doctors. This is an idea 
with a sound basis, but so far divorced from practical 
possibility at present as to be quite out of court. A G.P. 
elevated to a professorial chair could be little more 
shrewd than Sancho Panza in his governorship—and 
as ridiculous to his academic colleagues and students. 
He would carry no academic weight, and so get no 
hearing. 

A man’s work must itself satisfy his creative poten- 
tiality—it must justify him as made in the image of 
God. This principle, expressed by every poet and 
artist at odds with society, was perhaps practised some- 
times in the Middle Ages; it is anathema to our 
industrialised society, and only exemplified now by the 
few surviving craftsmen and farmers still able to devote 
themselves wholly to a whole job. In medicine it is an 
ideal less and less attainable—in general practice because 
the personal relationship is shorn of intellectual and 
technical satisfaction, and in the specialties because the 
academic and technical skill operates in a _ sphere 
approaching more and more closely to a vacuum. 

There is one great opportunity of redressing the 
balance at this time, and that is research, carried on 
in general practice. 

‘*General practice,’ the old men say, ‘“ offers 
opportunity for research, both social and medical.” 

‘** When I am in general practice,” a few young men say, 
“*T shall do real scientific work.” 

‘““T have done two surgeries and twenty visits to-day,” 
says the general practitioner. ‘If I work every night from 
8 to 11 this week I should get my paper-work done; but I 
know Mrs. X always has her babies at 3 in the morning.” 


endless 


Unless some young men can find opportunity, inten- 
tion, strength of purpose, and financial backing to restore 
to general practice a scientific and academic respect- 
ability—not by talking about it, but by being good 
family doctors and good scientific workers both at once— 
the outlook for general practice must be black indeed. 
A salary would help, by freeing them from the tyranny 
of the bottle of medicine and the time-waster (and why 
the medical profession should consider that a salary 
is the most stultifying manner of remuneration is one 
of the greatest mysteries of the contemporary social 
scene; it can only mean that its faith in its own 
standards has fallen to zero) ; but that is now a political 
issue and probably will not be decided for years to come. 
Some few with an academic background and a vocation 
to family medicine must find sufficient funds to go into 
general practice, limit their list to 1500 or so, and tackle 
a research programme with seriousness and ability. 
It is only by results that general practice can now 
re-establish itself in the academic scene. 
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Special Articles 
MALARIAL FEVER THERAPY 
P. G. SHUTE 
M.B.E., F.R.E.S. 

DIRECTOR, MALARIA 

HORTON 


ASSISTANT REFERENCE 


HOSPITAL, EPSOM 


LABORATORY, 


THE reports that malaria therapy has benefited several 
cases of nephrosis (Byrne 1952, Gairdner 1952) have led 
to numerous requests to the Malaria Reference Labora- 
tory, Horton Hospital, Epsom, for malaria material and 
for suggestions about the care and management of 
induced malaria.* The applicant is informed whether 
mosquitoes will be brought to his hospital, or whether 
parasitised blood will be sent. As live mosquitoes are 
not allowed to be sent through the post, they are carried 
by an assistant, who induces them to bite the patient to 
cause malaria. 

INFECTION BY MOSQUITOES 

A hot-water bottle should be placed against the 
patient’s thigh an hour or two before the mosquitoes 
are applied. No other preparation is necessary, and on 
no account should the patient’s skin be cleaned with 
soap and water or other antiseptics. Irritation from 
the bites of the mosquitoes can be relieved by dabbing 
the area of the bites with cotton-wool soaked in methy- 
lated spirit or methyl alcohol. Some patients experience 
irritation immediately after being bitten, whereas in 
others it may be delayed for as long as twenty-four hours. 
Parasite Used 

Only one species, Plasmodium vivax (benign tertian) 
is recommended for malaria therapy. Malaria due to 
P. falciparum (malignant tertian) is too severe; that 
due to P. ovale is too mild, recovery usually occurring 
spontaneously after 4-6 pyrexial peaks ; quartan malaria, 
due to P. malarie, is erratic in its behaviour and usually 
has a very long incubation period. 

The strain of P. vivax supplied by this laboratory is 
known as the Madagascar strain. It was originally 
isolated from a lascar seaman in May, 1925, and since 
that date it has been kept in man-mosquito-man. The 
advantage of using this strain is that, as it has been 
under continuous observation for twenty-seven years, 
its behaviour in man and mosquito is known and its 
response to various drugs has been tested. For example, 
it is susceptible to mepacrine, quinine, proguanil, and 
‘ Daraprim ’ (pyrimethamine). 

Incubation Period 

With this strain of parasite the incubation period is 
9-14 days. Even if the mosquitoes inject enormous 
numbers of sporozoites the incubation period cannot be 
less than 9 days, because it takes 7 or 8 days for the 
sporozoite to complete its cycle in the parenchyma cells 
of the liver; and, when this is completed, at least one 
generation of the erythrocytic cycle must develop before 
fever can begin. 

INFECTION BY INOCULATION 

When whole blood containing malaria parasites is 
used to infect a patient, venous blood is taken from 
the donor and is either defibrinated, citrated, or heparin- 
ised. Our present technique is to send heparinised 
blood, about 5 ml. for each case, in a small screw-top 
container. 

Just before use, the syringe and the needle should be 
thoroughly bathed in cold sterile saline solution. Spirit 
would kill the parasites. 

Our practice is to inject the blood intramuscularly 
just below the scapula. The blood can be given intra- 








Any doctor may send to this laboratory blood films for 
examination and mosquitoes for identification. 
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venously, but the incubation period of malaria induced 
by erythrocytic parasites, unlike that of mosquito- 
induced malaria, is influenced by the number of parasites 
injected. It has been our experience over many years 
that where the incubation period is only 2 or 3 days, 
as it often is when large numbers of parasites are injected 
intravenously, the subsequent fever is more severe than 
it usually is when the incubation period is 9-14 days. 
When about 5 ml. of blood is given intramuscularly, 
the incubation period is 10-16 days, seldom longer. 
Failures sometimes occur because (1) the parasites may 
have died in transit ; (2) they may have been killed by 
antiseptics ; or (3), if the patient has had malaria before 
he may be immune. 
Subinoculation 

Where there are several patients to be treated and 
one of them has been successfully infected with malaria 
from this unit, the rest can be infected by inoculation 
from the first patient. If the donor is in the same ward, 
a few millilitres of venous blood can be drawn off and 
injected without delay; but if the patients are in 
different wards, or if the blood has to go to another 
hospital, the blood should be treated with heparin to 
prevent clotting. As already stated, the syringe should be 
bathed in cold sterile saline solution immediately before 
the blood is drawn off. 


Time for Taking Blood for Subinoculation 

It is often supposed that during certain periods of an 
attack of malaria the peripheral blood is free from 
parasites, and that subinoculation can therefore only 
be successful at certain times. Though this is true for 
P. falciparum, which completes its asexual cycle in the 
internal organs, it is not so for P. vivar, whose complete 
eycle takes place in the peripheral circulation, and 
therefore the blood is infective at all hours from the 
beginning of the attack until antimalarial drugs are given. 
However, it is advisable to take blood for subinoculation 
a few hours after the termination of an attack of malaria 
because at this time the young parasites are securely 
attached to fresh erythrocytes, and the patient is usually 
feeling fairly comfortable after the cold and sweating 
stages. Blood should always be taken when young 
forms of the parasite are present if it is to be kept for 
a day or two, and it should be stored on ice. 


PYREXIA IN PRIMARY P. vivax MALARIA 

In about 86% of our primary cases of benign tertian 
malaria the fever has been quotidian and not of classical 
tertian type. There is abundant evidence to show that 
this quotidian fever is due to an absence of tolerance 
or premunition, because when relapses occur in the same 
patients the fever is almost without exception tertian 
and after a few attacks of fever the tendency is towards 
a spontaneous recovery clinically but not necessarily 
parasitologically. 

The over-all clinical picture of benign tertian malaria 
of the Madagascar strain can be divided into five distinct 
phases : 


(1) Initial fever usually lasts 3-5 days and is 
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antimalarial 
drugs are given. 
Although there is no 
pyrexia, the parasites 
are continuing their 
development, and therefore antimalarial drugs should be 
given to prevent anemia. 


unless 

Fig. |—An attack of benign tertian malaria 
due to a single group of parasites and 
lasting 8-10 hours. 


(5) Immunity.—In primary benign tertian malaria patients 
who have had ten to twelve attacks of fever and perhaps 
one relapse some months later can seldom be successfully 
reinfected with the same strain of the same species of parasite. 
If, however, the primary attack is cut short, subsequent 
relapses at about monthly intervals over a period of several 
months are frequent. Such patients have not been allowed 
to build up much tolerance or 
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developed stage (stage 2). If, 
however, the patient develops his 
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Fig. 2—Intermittent fever for 2. attack either daily or every other 


or 3 days in early stages of day with 
benign tertian malaria due i 
to two or more groups of 
parasites. 


clock-like precision, 
much of the discomfort and 
severity of the rigor can be 
reduced if hot-water bottles and 
extra blankets are applied an 
hour or so before it is expected. 


CARE AND MANAGEMENT OF INDUCED MALARIA 


An attack of benign tertian malaria due to a single 
group of parasites usually lasts about 8 hours (fig. 1). 
In the early stages, where the fever is intermittent for 
2 or 3 days, this is because two or more groups of 
parasites are present and each group is capable of causing 
fever (fig. 2). If the fever is quotidian, it is usually 
advisable to change it to tertian or to abort the attack 
temporarily. A single intramuscular injection of 0-2 g. 
of ‘ Thio-Bismol’ (Parke Davis) will in most cases 
change quotidian fever to tertian. This drug seems to 
have a selective action on the half-grown asexual para- 
sites, with the result that there is no pyrexia on the 
day after it is given, and subsequently the fever is tertian 
(fig. 3). This dose is for an adult and should be adjusted 





irregular, the temperature seldom rising above 
102°F, and it may not return to normal through- 
out this period. 

(2) Developed stage.—Fever is quotidian, tem- 
peratures of 104°F and 105°F are usual, rigors 
may or may not occur, and after 5 or 6 attacks 
the patient feels rather exhausted. 

(3) Terminating stage.—After ten or more 
uninterrupted attacks of fever the tendency is 
towards spontaneous recovery, but this depends 
on the amount of resistance which the patient 
has built up as the result of his previous attacks. 
The first indication of spontaneous recovery 


























may be the fever’s sudden change from quotidian 
to classical tertian; but this does not always 
happen, and patients who are having quotidian Fig. 3 
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Fig. 4—Remission of fever for 14 days after quinine gr. 5, followed by 
recrudescence of fever as tertian instead of quotidian. 


for children. If thio-bismol is not available, or if it is 
decided to give the malaria therapy in two stages, a 
single dose of quinine gr. 5 or of mepacrine 0-3 g. given 
orally will abort an attack for 10-14 days, when the 
fever will begin again, and often the fever of a recrudes- 
cence will be tertian (fig. 4). These doses are for adults. 


Termination of Attack 

Proguanil 0-2 g. daily for 10 days, mepacrine 0-3 g. 
daily for 7 days, and quinine gr. 5 daily for 15 days 
are adequate against the Madagascar strain of benign 
tertian malaria. These doses are based on observations 
for adults and should be adjusted for children. 


Recording of Temperature 

Although an attack of fever usually lasts about 8 hours, 
the peak of pyrexia may last only | or 2 hours; so 
4-hourly temperature recordings are insufficient. It is 
our practice to take the temperature every 20 minutes 
or at least every half an hour once the attack has started, 
and this is continued until the temperature falls two or 
three degrees and it is seen that the attack is over. 
These frequent temperatures are recorded in a notebook, 
and the following day six readings are selected and 
recorded on the 4-hourly chart. If temperatures are 
taken only 4-hourly, the highest temperatures may 
be missed. 

There is considerable dehydration as the result of an 
attack of malaria. Accordingly, after the sweating stage, 
glucose drinks, sweet lemonade, &c., should be given. 


The Spleen 

In primary malaria the spleen quickly becomes much 
enlarged, but it is very soft and often not palpable, 
probably because the patient is resting in bed; it is 
very different from the hard enlarged spleen of chronic 
parasite carriers in hyperendemic areas where the patients 
are up and about. Patients undergoing malaria therapy 
should be safeguarded from sharp active movements 
when changing position in the bed, so as to avoid 
spontaneous rupture of the spleen. 


Relapses 

With the Madagascar strain of benign tertian malaria 
relapses occur in about half the patients infected by 
mosquito bites. Usually there is only one relapse within 
a vear from the primary attack ; after this the patient 
is apparently immune to this species and strain of 
parasite. This, however, is conditional on the amount 
of fever in the primary attack. Patients who are allowed 
to have 12 or more peaks of fever in the primary attack 
seldom relapse more than once ; but, if only 2 or 3 attacks 
are allowed, usually there are several relapses at monthly 
intervals or twice a month unless suppressive treatment 
is given. A relapse seldom occurs more than a year after 
the original infection. It is therefore suggested that 


patients who are allowed to have only a few attacks of 
fever in the primary attack and who relapse within 
2 months of a course of antimalarial treatment should 
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be given suppressive treatment for at least 6 months. 
Proguanil 0-2 g. twice a week will in most cases be 
sufficient. Relapses following infection by direct blood 
inoculations are unknown. 


BLOOD FILMS 
It is seldom if ever necessary to examine a thick 
blood film in induced malaria. The parasites are usually 
numerous, and except during the first 2 or 3 days of 
a primary attack one or more can be found in each of 
25 micro-fields. A thin film is all that is wanted. 


Slides.—-Wherever possible new thin half-white slides with 
smooth edges should be used. Usually it is sufficient to pass 
new slides through methyl alcohol and to wipe them with a 
clean grease-free cloth. If, however, the slides are greasy 
they should first be cleaned with a detergent, such as diluted 
‘Teepol,’ washed thoroughly, dried, and passed through methyl 
or absolute alcohol (methylated spirit should not be used). 

Preparation of blood film.—The pad of the middle finger 
is cleaned thoroughly and when quite dry is sharply but 
gently pricked with a straight triangular needle. It is 
advisable to wipe off the first drop of blood and then, by a 
little pressure, to cause a bead of blood to form. The slide 
should be held by the edges to prevent grease from the 
fingers from getting on the surface of the slide. A bead of 
blood, no larger than the head of a pin, is brought into contact 
with the slide about half an inch from one end. The slide 
is then laid flat on a bench or table, and the edge of a second 
slide, held with thumb and index finger at an angle of 45°, 
is brought into contact with the bead of blood ; after a slight 
pause, the slide is pushed along quite slowly but smoothly 
so that an unbroken film of blood covers about two-thirds 
of the slide. If the bead of blood is too large, the film will 
be too thick and if too much pressure in spreading the film 
is used, all the blood will be carried with the spreader. A little 
practice is required in preparing good thin films. 

Staining malaria parasites.—Giemsa stain and Leishman 
stain are both satisfactory, but the sharpest picture is pro- 
duced with Leishman stain, If Giemsa is used it should be 
bought in solution. 1 ml. of stain to 15 ml. of neutral distilled 
water is used for staining; but, because this is a watery 
stain, blood films must first be fixed for about half a minute 
in methyl or absolute alcohol (methylated spirit is unsatis- 
factory). Films should be stained for 15-20 minutes. 

If Leishman stain is used, it is best to buy the crystals 
and make up the stain in the laboratory. 0°15 g. of the 
stain is added to 100 ml. of good-quality methyl alcohol. 
The bottle is shaken two or three times at short intervals on 
the day of preparing the stain, and it is then ready for use 
on the following day. Preliminary fixation of the blood film 
is unnecessary ; but, if there is any delay and the film is 
lying uppermost on the laboratory bench, it is best to fix 
the film to prevent flies from devouring and contaminating 
the film. The film is stained by dropping on 4 or 5 drops of 
stain, and after 15 seconds (not longer) 10-12 drops of neutral 
or very slightly alkaline distilled water (pH 7:2) are added. 
The diluted stain is mixed thoroughly by rocking and allowed 
to stand for 15 minutes. The stain is washed off with a 
flood of distilled water and placed in a slanting position, 
with the blood film underneath, to dry. Artificial heat 
should never be used to dry a film stained by any of the 
Romanowsky modifications ; but, if necessary, a film can be 
dried quickly by blotting with high-grade filter paper. 

Parasite-count.—During the first day or two of a primary 
attack prolonged search is necessary to find even a single 
parasite, and sometimes none are found. From the third 
day onward there are usually at least two or more parasites 
in 25 micro-fields ; in a well-prepared blood film, when the 
red cells are not overlapping but are nearly touching each 
other, there are about 400 red cells per micro-field when a 
1/,, in. oil-immersion lens and a no. 6 eyepiece are used. In 
the fully developed stage of a primary attack of benign 
tertian malaria there are usually about one or two parasites 
per field. In my opinion, in the practice of malaria therapy 
an attack should be aborted when this number is exceeded. 
It should be remembered, however, that for about 2 hours 
following a rigor, or in the absence of a rigor at the height 
of an attack, small ring forms of the parasite may exceed 
this number, but these will be seen to be much fewer if another 
film is taken an hour or so later, presumably owing to 
phagacytosis. 
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PREVENTION OF INFECTION OF LOCAL ANOPHELES 

Thirty-two species of mosquitoes are known to be 
indigenous in Britian, but there are only four species of 
anopheles, and of these only one, Anopheles maculipennis, 
enters houses. The parasite of benign tertian malaria 
can develop in the tissues of anopheles when the tem 
perature is 60°F or more. At about 75°F the cycle in 
the mosquito takes 10 days, but at 60°F it takes at 
least 30 days. In low-lying coastal regions where there 
is much brackish water A. maculipennis may become 
very numerous, and 50 or more are often seen in one 
bedroom. In inland districts the numbers are com- 
paratively few. Patients undergoing malaria therapy 
between May and September should therefore be pro- 
tected from mosquitoes, especially at night, either by 
sleeping under a mosquito net or in a side-room with 
the outer windows covered with mosquito netting. In 
hospitals in large towns the risk of spread is negligible 
or absent altogether. 

REFERENCES 
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MEDICAL APPOINTMENTS TO THE QUEEN 


THE following appointments to Her Majesty’s household 
have been announced : 

Physicians.—Sir Horace Evans, K.C.V.0., £.R.C.P.; Sir 
Joun WEIR, G.C.v.0., M.B., F.F.HOM.; R. BopLEy Scort, 
F.R.C.P. 

Physician-Pediatrician.—WILFRID SHELDON, F.R.C.P. 

Extra Physicians.—Lord Horper, G.C.Vv.0., F.R.C.P.; Sir 
Henry TIDY, K.B.E., F.R.C.P.; Sir DANIEL DAVIES, K.C.V.O., 
F.R.C.P. 

Sergeant-Surgeon.—Sir ARTHUR PORRITT, K.C.M.G., C.B.E. 
F.R.C.S. 

Surgeons.—Sir JAMES PATERSON Ross, K.C.V.O., F.R.C.S. ; 
RatpH MARNHAM, F.R.C.S. 

Surgeon-Gynecologist.—Sir 
F.R.C.P., F.R.C.S., F.R.C.0.G. 

Extra Surgeons.—Sir THomas DUNHILL, G 
F.R.C.S. ; Sir JAMES WALTON, K.C.V.O., F.R.C.S. ; 
BARRINGTON-WARD, K.C.V.O., F.R.C.S. 

Extra Manipulative Surgeon.—Sir MORTON SMART, G.C.V.O., 
D.S.0., M.D. 

Extra Surgeon-A pothecary.— 
K.C.V.0., K.B.E., M.D. 

Surgeon-Oculist.—Sir 
'.R.C.S. 

Extra Orthopedic Surgeon.—Sir ReGinaLD WATSON-JONES, 
‘.R.C.S. 

Aurist.—J. D. McLaGGaNn, C.V.O., F.R.C.S. 

Surgeon-Dentist.—A. C. R. MCLEOD, F.D.S., R.C.S. 

Extra Physician to the Household.—Sir ARNoLp Srorr, 
K.B.E., F.R.C.P. 

Surgeon-Oculist to the Household.—A. J. B. 
*.R.C.S. 

Extra Surgeon-Oculist to the Household.—¥’, A. JULER, C.V.O., 
F.R.C.S. 

Apothecary to the Household.—J. N. LORING, M.R.C.S. 

Surgeon-Apothecary to the Household at Windsor.—R. W. L. 
May, M.B. 

Extra Surgeon-Apothecary to the Household at Windsor.— 
E. C. MALDEN, C.V.O., M.B. 

Surgeon-Apothecary to the Household at Sandringham.— 
J. L. B. ANSELL, M.R.C.S. 

Coroner of the Household at Windsor.—Lieut.-Colonel LESLIE 
McCartTuHy, D.S.O., M.D. 
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SCOTLAND 

Physicians.—A. GREIG ANDERSON, C.V.O., F.R.C.P. 3; Sir 
Joun McNER, D.s.0., F.R.c.P.; Prof. L. S. P. Davipson, 
F.R.C.P. 

Surgeons.—Sir JAMES LEARMONTH, K.C.V.O., C.B.E., CH.M. ; 
G. G. Bruck, F.R.C.S. 

Surgeon-Oculist.—-J OHN MARSHALL, M.C., F.R.F.P.S.G. 

Surgeon-Dentist. R. C. S. Dow, L.R.c.P., H.D.D., F.D.S. 

Surgeon-Apothecary to the Household at Balmoral.—G. P. 
MIDDLETON, C.V.O., M.B. 

Surgeon-Apothecary to the Household at the Palace of Holy- 
roodhouse.—GEORGE BREWSTER, M.D. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
A PRECLINICAL colleague of ours has a profound distrust 
of electrons, even when suitably emboxed and under the 
strict surveillance of an expert. It appears that this 
distrust is mutual, for he has always been able to exert 
an inimical influence on the performance of any electrical 
apparatus merely by his presence in the vicinity. At his 
approach his friends cover up their electric clocks and 
muffle their refrigerators. In his lab. they have learned 
by experience to keep the thermostats in the basement 
and the embedding ovens in inaccessible corners. 

Judge then of our colleague’s dismay on finding that 
in his absence abroad his room had become the seat of 
feverish electrical activity. The whole of one bench was 
submerged beneath a smothering blanket of condensers, 
amplifiers, and rectifiers, while there were also several 
sinister black japanned cases mounted on rubber and 
undoubtedly containing numerous valves of the small 
malignant kind which never fit into any socket. Beneath 
the bench lurked two enormous batteries, and in the 
window, on his favourite seat, there stood the final 
ignominy, a trickle-charger. The floor was knee-deep 
in wire. 

Our friend at once recognised the spoor of the electro- 
physiologist next door, who had not expected him back 
so soon. His wrath rose, and he said a naughty word. 
Revenge, however, was easy. He walked slowly round 
the room, pausing before each individual component of 
the prevailing chaos and fixing it solemnly with his eye. 
The immediate results were not spectacular, but the 
long-range effects are mounting daily. The apparatus 
has to all appearances been safely removed, but our 
colleague understands that square-wave pulses have 
been replaced by monophasic spikes, that the trickle- 
charger has caused acid to splutter all over various 
electrophysiological objets d’art, and that several dollar- 
consuming valves have blown. He is confident there will 
be no further encroachments the next time he goes abroad. 

* * * 


It is easy to introduce a new word into medical 
currency, but to discard it is more difficult. Hurst in 
1915, with his enormous gusto, supplanted the word 
cardiospasm by achalasia and in 1924 could write, com- 
placently and correctly, that ‘‘ since I introduced it, it 
has been adopted by most writers on the subject.’’ And 
now, in 1952, Douthwaite congratulates Avery Jones on 
excluding the inept word from his new book. Not only 
have the old gods fallen but their gospel is in fragments. 
Little enough remains of the codex, but how magnificent 
it looked in the 1920s. 

Who would now do battle for these Hurstian concepts: 
the absent acid-barrier in pernicious anemia; the 
inability of the cardiac sphincter to relax, as a sequel to 
the degeneration of Auerbach’s plexus; the ascending 
infection in acute hepatitis; the rdle of infection in 
gastric and duodenal ulcer; and the etiological impor- 
tance of chronic gastritis and chronic appendicitis ? 

And who practises these outworn therapies: rigid 
ulcer diets, intestinal lavage, dental clearance in per- 
nicious anzemia, hexamine in cholecystitis, gastric lavage 
by iced water in hematemesis, the mercury bougie in 
cardiospasm, antidysenteric serum in ulcerative colitis, 
adrenaline by the minim-a-minute method, and the 
elimination of septic foci—teeth, tonsils, and appendices ? 

And what remains? A conviction that hysterical 
conditions can be quickly relieved by suggestion; an 
irreversible notion that the physician should take a 
look for himself, radiographically, sigmoidoscopically, 
and gastroscopically ; and some fundamental work in 
gastro-intestinal radiology. 

These are not inconsiderable legacies. But any 
physician who knew Hurst would say that the half has 
not been told. His enthusiasm and confidence were a 
consuming flame that cured his patients, convinced his 
colleagues, and warmed the coldest conferences. He was 
a magician whose faith made miracles possible and 
whose miracles created faith. Is such therapeutic magic 
part of the forgotten art of medicine ? I am not sure, 


but it was certainly the glory that was Hurst. 


* * * 
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As a junior peripatetic, I sometimes wonder if senior 
colleagues undergo what I undergo. In the past ten 
months I have had three mild attacks of Acute Appendi- 
citis. With November came my First Disc, now happily 
back in hibernation. After Christmas I developed 
Bronchiectasis for 8 days, but surgical intervention was 
fortunately unnecessary. A week later I contracted 
Specific Disease, the result of too close an inspection of 
a beastly old aorta in the post-mortem room. This 
lasted for a fortnight, and was succeeded by a spasm of 
Carcinoma of the Gall-bladder—the anterior end, I 
could feel it quite distinctly. After a symptom-free 
month, I went down with my most trying illness to date 
—Primary Tuberculosis of the Epiglottis. For 5 weeks 
I suffered with sore throat, intermittent aphonia, and 
general malaise. Finally, rest, sedation, and_ spirits 
were instituted, and I went rapidly uphill, for by the time 
I could see my vocal cords in the mirror, all traces of the 
disease had disappeared. 

With the exception of this last episode, my diseases 
have needed no treatment, but I would emphasise 
that this did not reflect an ignorance of available 
measures on my part. In fact the opposite was true, 
and I would strongly recommend all fellow juniors with 
a personal pathology to make good use of an invaluable 
aid to the learning of medicine. 

At the moment I have an (sophageal Hiatus Hernia. 
With reference to your excellent leader on the subject 
last week, I have to point out that I am not a middle- 
aged overweight woman of nervous disposition. The 
diagnosis was confirmed by the finding of borborygmi 
over the left atrium. 

* * 

Not many people know how they are going to die, 
but I do. I shall be found dead in a taxi-cab. I shall die 
of the mounting threepences. 

It is really a subtle form of homicide, this tormenting 
of frugal passengers with the detailed exactness of the 
sums dribbling from their pockets. Must we know it ? 
Need there be an inside clock to draw our eyes with its 
horrid truths ? Is it not enough to know the worst on 
alighting ? 

My health deteriorates only moderately at the initial 
one and threepence, for I am reconciled to that in 
advance. Nor do I suffer greatly from the grand total at 
the end, for I have a fair idea of what it will be. In fact 
I am sometimes restored to buoyant health by an over- 
estimate. No. it is the gradual and visible attrition which 
destroys my élan vital. 

Try as I will I cannot withdraw my eyes from this 
menacing and implacable dial. If I sit with my back to 
it, it draws them irresistibly over my shoulder, and every 
time another threepence registers an iron hand clutches 
my heart. 

How is it to be expected that the faithful son of a 
Scottish university should look on such a sight unmoved ? 
Though long years of residence here have given me, I 
like to think, a little of the English phlegm. If I have 
company in a taxi | hope my cheek does not blanch nor 
my eye turn glassy, but I fear they do. 

Naturally I avoid taxis as much as I can. My know- 
ledge of bus routes and connections is unequalled, and 
my reputation with bus-conductors as a short-distance 
sprinter stands high. Nevertheless, emergencies will 
arise when only a taxi will answer. For instance, a 
sudden shower giving rise to acute hat-anxiety in the 
female. And then, the horrid ordeal of listening with 
affected pleasure to social chatter, and ‘feigning non- 
chalance while this infernal machine ticks my substance 
away ! 

Yes, I shall die at my front door. The driver will send 
for a doctor. The police will arrive too. The taxi-man 
will state that he had been held up by several traffic 
jams, during which I had shown great agitation, and that 
I was alive immediately before arrival as I had pointed 
out the house to him in a voice trembling with emotion. 
Yet when he opened the taxi door I was dead. 

The constable will murmur something about inquests 
and post mortems. But the doctor will smile knowingly. 
‘* Heart for a certainty,” he will say. ‘‘ See these stains 
on his waistcoat ? Obviously porridge. The metre shows 
a fare of seven and sixpence. And just as the cab stopped 
it ticked up another threepence, and that finished him off. 
Couldn’t take it. Quite simple—-—” 
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Letters to the Editor 
ISONIAZID FROM THE RECEIVING END 

Sir,—Isoniazid, since it is cheap to manufacture and 
easy to administer, is already being used extensively 
in the treatment of tuberculosis. So far little evidence 
of toxicity has been recorded. In the words of one doctor, 
“there was no toxicity worth talking about.’’ Perhaps 
his patients were not very talkative. At any rate, I 
would like to register a protest from the receiving end. 

After a total of 25 g. streptomycin, in association with 
p.A.S. 12 g. daily, 1 developed a mildly staggering gait. The 
streptomycin was, therefore, replaced by isoniazid 100 mg. 
t.d.s. (a daily dose of 6 mg. per kg. body-weight) and the 
Pp.A.S. continued. At this stage I had been afebrile with a 
steady pulse-rate of 70-80 for several weeks and, apart from 
mild gastro-intestinal disturbance due to P.A.s., was feeling 
well. 

I was lying happily in bed under an oak-tree, reading the 
first volume of Sigerist’s History of Medicine, when, to my 
surprise, about an hour after the first dose of isoniazid every 
nerve in my body seemed to have been stimulated. All the 
sites where streptomycin had been injected became paun_ful, 
there was a sensation of tingling all over, together with 
generalised muscular twitching, and cardiac action became 
rapid and bounding. This state was associated with a 
complete inability to concentrate on the mysteries of medicine 
in ancient Mesopotamia. <A period of drowsiness followed, 
but was soon dispelled by the next dose. 

After a few days’ treatment I had completely lost my 
appetite and was unable to sleep or even lie still. Sigerist 
was replaced by Sapper, but even the adventures of Bulldog 
Drummond were unable to hold my restless mind. I was 
uncomfortably aware of my physical surroundings; the trees 
seemed greener and the sky bluer; minor irritations had a 
greatly exaggerated importance. I was subject to attacks of 
palpitation and at rest alarming extrasystoles. After 6 days 
I had lost 3*/, lb. in weight and treatment was stopped. 

I would like to remind those responsible for the treat- 
ment of tuberculosis that Keats wrote his best poems 
while dying of this disease. In my opinion he would 
never have done so under the influence of modern 
chemotherapy. 

A PATIENT. 
BLOOD-PRESSURE ESTIMATIONS IN CHILDREN 


Srr,— Your leading article of Aug. 2 on the Treatment 
of Bacterial Meningitis says: ‘‘ Meanwhile, doctors 
treating meningococcal infections will do well at first to 
chart the blood-pressure every fifteen minutes .. . they 
will certainly obtain useful evidence of the pressures to 
be expected in septicemic children without adrenal 
damage.”’ 

I would be interested to know how the blood-pressure 
is to be taken, not every fifteen minutes, but at all, in a 
baby of, say, 10 months. In such a child (as in the case 
described by myself and my colleagues?) the manometer 
cuffs currently available may cover the upper limb from 
the shoulder to the wrist, and the lower limb from the 
upper thigh to the middle of the leg. Which vessel is 
then to be selected 2 Moreover, the child, unless mori- 
bund, must be expected to resist, which will not enhance 
the accuracy of the results. 

Again, for how long are these fifteen-minute readings 
to be kept up ? The process would seem to offer abundant 
employment to at least one doctor for some twelve to 
twenty-four hours. In fact, Sir, I would venture to 
suggest that you have not considered the practical 
problems involved with your usual care. 

South ee ae G. E. BREEN. 

* * We should have made it clear that we were referring 
to research on the value of cortisone in the Waterhouse- 
Friderichsen syndrome. As Dr. Banks? pointed out in his 





1. Lancet, 1952, i, 1141. 
2. Banks, H. 8. Ibid, p. 1305. 
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letter commenting on Dr. Breen’s paper, the diagnosis of 
the syndrome is extremely difficult. When a drug as 
powerful and as expensive as cortisone is in question, all 
possible care is indicated in its trial. The blood-pressure is, 
we understand, recorded as a matter of routine in many 
children younger than 10 months—e.g., in children with 
burns and scalds, and in pink disease. In those centres 
where retrolental fibroplasia is treated with A.c.T.H., 
regular readings are made on premature infants weighing 
less than 41b.3 Dr. Breen is unfortunate in having only the 
adult-type manometer cuff: cuffs for children are now 
obtainable, and the ‘ Crista’ range, sold by Messrs. 
Hawksley & Son, 17, New Cavendish Street, London, 
W.1, has three sizes. In older infants the mercury 
sphygmomanometer is sufficiently reliable if serial 
measurements are made. In smaller infants and newborn 
children, a Pachon oscillometer and 2-5 cm. cuff have been 
found more accurate by some workers.* The correct size 
and application of the cuff are important in measuring the 
blood-pressure at any age.°—Ep.L. 


HOSPITAL HYGIENE 

Sir,—The letter by ‘‘ M.O.H.”’ in your issue of Aug. 9 
leads me to raise another aspect of hospital hygiene. 
I speak from experience as a patient in four hospitals 
in recent years. The Ministries of Health and of Food, 
the public-health authorities, and others, have long 
been trying to inculcate in the public the doctrine that 
the hands should be washed after using the w.c. Are 
the hospitals doing anything to spread this doctrine by 
example ? In which, if any, are patients provided with 
means of washing after a bedpan? The defence will 
probably be that the practice would throw still more 
work on an already scanty nursing staff. But is it not 
at least a desideratum ? 

PUBLIC HEALTH. 


RECURRENT ATTACKS OF MENINGITIS 


Sir,—A young woman, aged 191/,, was admitted to 
this hospital on March 6, 1952, with headache and 
vomiting. Her previous history was as follows : 


At the age of 11 she had been diagnosed as having menin- 
gitis, and there was no reason to doubt this for both she and 
her mother gave a description which fitted in very definitely 
with an attack of meningitis—meningococcal meningitis 1 
would have thought, for they both described a typical rash. 

She made an uninterrupted recovery and kept perfectly 
well until the age of 16 when she was admitted to this hospital 
on Jan. 17, 1950, with suspected meningitis. She had had a 
cold for a fortnight before admission, and then suddenly 
developed a severe headache. 

There was marked rigidity of the neck and spine, and she 
was very toxic and lethargic. A lumbar puncture showed a 
very turbid cerebrospinal fluid under increased pressure. The 
pathologist reported: cells 17,400 per c.mm. (polymorpho- 
nuclears); stained film showed gram-positive diplococci ; 
culture gave a scanty growth of pneumococci. 

A further lumbar puncture on Jan. 24 showed: cells 130 
per c.mm. (mononuclears) ; protein 45 mg., chlorides 734 
mg., glucose 56 mg., per 100 ml.; no organisms seen on gram 
film ; cultures sterile. 

She was given intrathecal penicillin (50,000 units), intra- 
muscular penicillin (500,000 units b.d.), and 1'/, g. of sulpha- 
mezathine 4-hourly. She had three intrathecal injections, 
and the other treatment was maintained for 11 days. She 
made an uninterrupted recovery and was discharged on 


Feb. 4. 
The findings in her latest illness were : 


On admission there was definite neck rigidity with some 
extension of the head. The reflexes, superficial and deep, 
were slightly exaggerated. Kernig’s sign was positive on both 
sides. Temperature 102°F, pulse 122, respirations 22. Lumbar 
puncture showed turbid fluid under slight pressure. The 


3. Bembridge, B. A., Coxon, M., Houlton, A. C. L., Jackson, C. R. 
Smallpeice, V. Brit. med. J. 1952, i, 675. 

4. Bevis, D. C. A., Schofield, S. F. Arch. Dis. Childh. 1951, 26, 109. 

5. Woodbury, R. A., Robinow, M., Hamilton, W. F. Amer. J. 
Physiol. 1938, 122, 472. 
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pathologist reported: cells over 10,000 per c.mm., glucose 
69 mg., protein 800 mg., per 100 ml.; no organisms seen on 
film or culture, but the C.s.F. gave a positive precipitin reaction 
with type 1 meningococcal antiserum. 

She was treated with intrathecal penicillin (20,000 units), 
intramuscular penicillin (500,000 units at once, then 200,000 
units 4-hourly), and 2 g. of sulphamezathine 4-hourly. Her 
temperature became normal within 24 hours, and only one 
intrathecal injection of penicillin was given. The patient 
was treated with ‘ Duracillin’ (500,000 units b.d.), and 
progressed steadily to complete recovery. 

She has now had three attacks of meningitis : meningo- 
coceal at 11; pneumococcal at 16; and meningococcal 
again at 19%/,. 

She is now being seen at monthly intervals, and so far 
she has been in perfect health with no sequel whatever. 

Infectious Diseases Hospital, 

Portsmouth. 


FRACTURES OF THE NECK OF THE FEMUR 

Srr,—I was very interested to read Mr. Stamm’s 
article of July 12; but, as on many previous occasions, 
there is one point I should like to comment upon. 

For many years now I have given up nailing these 


Ian M. McLACHLAN. 


fractures in internal rotation, and instead have fixed 
them in a few degrees of external rotation. The 
improvement in the results is almost startling. 

I have published elsewhere the reasons for this. Here 


I shall mention only one. In many of these cases the 
back of the neck of the femur is so fragmented that if 
the fracture be rotated internally, and nailed in this 
position, there is ne real bony contact posteriorally. 
This obviously diminishes the chances of bony union. 


London, W.1. F. P. FivzGERALD. 


HASHISH 


Str,—Dr. D. Mel. Johnson, in his letter of April 19 
(p. 820), gives an interesting and plausible explanation 
of the symptoms observed at Pont St. Esprit. His 
quotation of Théophile Gautier from Le Club des 
Hachichiens and of the recent American studies on this 
subject have a counterpart in the experience of Carl 
Ludwig Schleich, the surgeon who in 1891-92 introduced 
infiltration anesthesia into surgery. In his memoirs? 
he relates his short but nearly fatal connection with 
hashish addicts. 

Invited by a fellow-student and driven by sheer 
curiosity, Schleich, who then had just passed his first 
M.B., went to this ‘‘ Klub der Resignierten.’’ He found 
about eight young men there, lying about in a half- 
naked condition, humming, muttering, and singing to 
themselves ; one of them playing a flute and two others 
reciting parodies of Goethe’s Erlkénig and of other 
poetry. They all pretended to be followers of Buddha 
and the then fashionable Schopenhauer, the philosopher 
of pessimism ; they styled themselves candidati niortis. 
Schleich recalls that there was a lot of cigarette-smoking 
and drinking of liquor, and also of tea; he does not relate 
whether there was any hashish smoking or drinking, 
but after he had been solemnly addressed by one 
individual wearing a turban he was asked to uncover his 
arm in order to be ‘‘ initiated ’’ into the ‘‘ club.’ Rapidly 
he was given an injection, after which he immediately 
lost consciousness. He recovered from this (cardiac ?) 
collapse after a professor of medicine who had been 
summoned had administered three injections of camphor. 

This happened around 1880, in the small university 
town of Greifswald in Northern Germany. Schleich 
further relates that five of the members of this ‘‘ club” 
of hashish addicts became inmates of mental hospitals 
or committed suicide. Not one of the others was ever 
cured of the addiction to hashish in the form of injections, 

Port Stanley, 


Falkland Islands. F. K. M. HILLENBRAND. 
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LETTERS TO 


(©SOPHAGEAL HIATUS HERNIA 

Sir,—In reading your leading article of Aug. 2 I was 
interested in the close parallel between the probable 
mechanism whereby reflux from the stomach is prevented 
Allison?) and that which prevents dribbling of urine in 
the female (Jeffcoate 2). 

As I understand it, reflux from the stomach may 
occur when the esophageal hiatus in the diaphragm is 
relaxed, allowing the angle between the cesophagus and 
the upper surface of the cardiac end of the stomach to 
be straightened out. Jeffcoate has shown that stress 
incontinence of urine in the female occurs when the 
angle between the base of the bladder and the urethra 
is straightened out. The parallel to Allison’s ‘‘ parahiatal 
hernia ’’ is cystocele. Each of these may occur without 
incompetence of the retaining mechanism. Each may 
be associated with incompetence when the retaining 
angle is lost. 

University of Leeds. A. AMBERY SMITH. 
REASON AND UNREASON IN PSYCHOLOGICAL 

MEDICINE 

Simr,—It seems likely that Dr. Dillon (Aug. 2) missed 
the main point that 1 tried (perhaps unsuccessfully) to 
make in my first Croonian lecture. My argument was 
that, if in the human sciences one’s approach to causality 
is limited to the establishment of efficient or final causes, 
one is apt to be bogged down in a false metaphysic. 
I cannot however go the whole way with Dr. Dillon 
and admit that natural science can altogether dispense 
with the notion of ‘* dependable sequences ’’ and remain 
scientific. 


London, W.1. E. B. Strauss. 
FEEDING DISORDERS IN INFANTS 
Sir,—I hesitate to comment upon Miss Morrison’s 


letter in your issue of Aug. 9, because Professor Vining 
manifestly needs no support from me; but the assertion 
that the cause of digestive disorder in infants is ‘‘ practi- 
cally always a wrongly balanced mixture ’’ and ‘‘ seldom 
due merely to underfeeding or overfeeding ’’ cannot be 
allowed to pass unchallenged. 

It is somewhat disturbing to read the advice given 
on occasion in the infant-management columns of the 
lay press. Infants with such symptoms as “ fretfulness,”’ 
* colic,”’ ‘‘ never seems satisfied,’’ constipation, vomiting, 
and failure to thrive, are said to be suffering from 
dyspepsia, wind, and even overfeeding. 

I remember one case in particular of an infant with these 
symptoms which had been given a weaker feed by its mother 
with no The comment and advice given was: 
‘ How right you were Mother, to weaken the feed, even so 
it should be weaker still.” A specially balanced formula was 
sent under separate cover. 


success. 


Now there is absolutely no mystery about most of 
these infants; they are simply underfed, some of them 
grossly underfed. Anyone offering more feed can prove 
this. 

Underfeeding is one of the commonest faults of infant 
management, as Professor Vining, Professor Illingworth, 
and Dr. Charlotte Naish have repeatedly averred. One 
reason for its frequency may be that mothers tend to 
read not THE Lancet but Nurse Blank’s column in their 
weekly journal. Such publications have a considerable 
responsibility to their readers, and because of this I 
suggest that their watchword should be simplicity rather 
than complexity. 

Cow’s milk is so similar to breast-milk that some 
simple modification only is neeessary. The suggestion 
that ‘‘ ingredients ’’ should be ‘* balanced ’’ merely baffles 





1. Allison, P. R. Surg. Gynec. Obstet. 1951, 92, 419. 

2. Jeffcoate, T. N. . Address to the 13th British Congress of 
Obstetrics and Gynecology, 1952; see Lancet, July 26, 1952, 
p. 189. 
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a harassed mother, causing her to ignore the often 
obvious symptoms of hunger in her baby. 

There seems to be a belief that the mere male, by 
virtue of his sex, cannot understand these problems. 
Prof. Alan Brown does not subscribe to this view; he 
describes in his Ingleby lectures of 1948 the father of a 
young child supposedly suffering from ‘‘ tummy-ache ” 
rending the night air with its cries; the ignorant and 
ignored male observes, ‘‘ If that were a puppy I’d say 
he was hungry and feed it.”’ 

B. 8. B. Woop. 
LIVER EXTRACT FOR HERPETIC PAIN 


SIR, 


Birmingham. 


Dr. Christopher Howard’s letter in your issue 
of Aug. 2 prompts me to write in support of his findings. 
My own experience has been that liver extract, apart 
from the relief of herpetic pain, can have a most beneficial 
effect on the whole course of herpes zoster. The response 
varies from one case to another, but I have yet to meet 
a case which has failed to respond in some degree pro- 
vided injections are started as early as possible and 
repeated if necessary. At best, the results can be little 
short of dramatic, and it was a case of this nature that 
drew my attention to an interesting side-effect. 

A middle-aged woman came to see me in the autumn, 

with an early typical herpes of the left loin. I gave her 
2 ml. ‘Anahzmin’ which resulted in rapid relief of symptoms 
and disappearance of the local lesions. About a year later 
she asked me if the injection could have been responsible 
for her freedom from chilblains throughout the winter ; 
she was normally a ‘‘ martyr” to these, and had not enjoyed 
such comfort for years. A further trial injection seemed 
justified, and the result was again satisfactory. 
I have since used liver extract for a number of chilblain 
cases. Again the response varies from one patient to 
another. Injections may have to be repeated in the 
more obstinate cases, but I have found no other form of 
therapy so rapid in its effect, the relief of irritation often 
becoming apparent in a matter of hours, and the healing 
of broken chilblains being much expedited. 


Ashwell, Herts. J. H. MOYNIHAN. 


SYRINGE-TRANSMITTED TUBERCULOSIS 

Sir,—I think that one point in this subject, discussed 
in your annotation of July 5, has not yet received 
sufficient attention. Most people seem to agree that the 
tubercle bacilli enter from without and that they are 
carried by infected needles or syringes. The fact that 
these abscesses have become more common since the 
introduction of penicillin is partly explained by the 
use of the small rubber-capped bottle for penicillin. 
The cap is pierced with the needle when withdrawing 
the solution ; and, as these bottles may be used for 
multiple injections, once the contents are infected an 
abscess may follow each subsequent injection. The 
point is, however, that this kind of bottle and rubber 
cap is nothing new— insulin has been kept in this way 
for years. Admittedly the number of penicillin injections 
given to children (in whom the majority of abscesses 
have developed) is larger than the number of insulin 
injections, but I cannot find a single report of a tubercu- 
lous abscess after an insulin injection. And diabetics 
are certainly not resistant to tuberculosis ! 

The use of the bottle instead of the ampoule does not 
explain everything. I think the basic point is this: 
the needles and syringes that carry tubercle bacilli are 
usually loaded with other germs as well, mainly gram- 


positive cocci, which are sensitive to penicillin. Inside 
the bottle the antibiotic exerts some sort of bacterial 
selection, and only the tubercle bacilli survive. When 


the solution is injected a tuberculous abscess ensues. 

When insulin or some substance other than an antibiotic 

is injected, a trivial pyogenic abscess occurs. 
Novara Civil Hospital, 


italy. EpGARDO ROUCCI. 
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CLINICAL MEASUREMENT OF BLOOD-FLOW 

Smr,—Few problems in experimental medicine and 
surgery have taxed the ingenuity of research-workers 
so much as the direct measurement of blood-flow in 
various organs, such as the kidney, heart, brain, and liver ; 
and the use of so many different methods shows that 
a satisfactory solution has not been found. 

All these methods suffer from such disadvantages 
as the necessity of severing blood-vessels, clotting of 
the blood in the glass connections and tubes, alteration 
of the hydraulic properties of the flow by the introduction 
of resistances, eddy currents, volume changes, and 
interference with the nerve-supply. Many are too 
complicated and unstable for clinical use. 

I should like to describe a new and simple method. 

If AB (fig. 1) represents a small known distance along a 
blood-vessel, say 1 cm., the speed of the blood can be deter- 
mined by measuring the time taken by a given particle (P) 
to travel from A to B. The particle may be any harmless 
substance introduced into the blood-stream some little 
distance above A. It should differ from blood in some physical 
property, such as electrical conductivity, radioactivity, 
colour, refractive index, or density, which will enable it to 
be differentiated and picked up at A and B as it flows along 
in the blood-stream. 

The actual way in which the arrival of this tracer substance 
first at A and then at B is recorded depends entirely on its 
nature. It may be done with a resistance bridge, a photo- 
electric cell, or in many other ways which will readily suggest 
themselves according to the physical property selected. 
Some methods will require the insertion of one or two fine 
needles into the vessel wall; in others mere contact with the 
wall will be sufficient. 

For example, an experiment was designed on the basis of 
the difference of electrical conductivity between blood and 
the tracer substance. Two extremely fine needles which 
just penetrated the lumen were used at A and B, and AB 
formed one arm of a resistance bridge. Alternatively, only 
one needle (B) need be used, and the needle of the injecting 
syringe can serve as A; or the release of the syringe plunger 
can produce the starting impulse by some electrical coupling 
at the instant the tracer substance is released. 

Fig. 2 shows the oscillograph recording obtained when 
an air-bubble was injected a little above A. Its passage 
is clear cut, and its speed can be measured absolutely 
accurately to the nearest 1/,), second, for the tracing 
constitutes a modulated 50-cycle carrier wave and thus 
is self-timing. The lower tracing is an optional time- 
base with superimposed 1 second impulses. 

Other substances tried were hypertonic and hypo- 
tonic saline, distilled water, very dilute organic acids, 
and oils; and all gave good deflections. The dis- 
advantage of employing aqueous solutions is that unavoid- 
able diffusion occurs which obscures the wave front 
and renders it less distinct. No matter which tracer 
substance is used and what receptor mechanism is 
employed to detect its passage, the aim is to get as 
sharply defined a wave front as possible. An ideal 
substance would be an innocuous liquid, more or less 
immiscible with blood, devoid of any tendency towards 
adhesion to the walls, and of a specific gravity approac hing 
that of blood, but differing in some other physical 
characteristic. Some of the higher aleohols are under 





investigation, and octyl alcohol has given excellent 
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Fig. 2—Oscillograph recording of passage of air-bubble between 2 
needies | cm. apart. Time of transit = '*/,,sec. Speed of flow = 
2°78 cm. per sec. 


results. I am carrying out further experiments with 
this method which will be reported later. 

I am indebted to Prof. W. E. Underwood and Mr. P. 
Theron for their encouragement and for the provision of the 
necessary experimental facilities. 

ARTHUR SKOWRON. 


PLEA FOR PSYCHOTHERAPY 


Srtr,—Dr. Marion Greaves (July 26) seems to be 
pleading for a wider application of psycho-analysis on 
Freudian lines. 

At a time when psychiatry struggles for the acceptance 
of its terminology, an extension of such treatment seems 
unjustified. As she rightly stated, treatment must be 
preceded by correct diagnosis, and, I may add, based 
on scientific knowledge of the subject. Psychiatry is 
not yet a science; its principles and conclusions are 
purely hypothetical and empirical, and its methods are 
derived from medicine. She also admits that the body- 
mind relationship has so far been insoluble. How then 
can a correct diagnosis be reached? Although Freud 
did valuable work in mapping the human mind, his inter- 
pretations are too imperative and many of his deductions 
do not stand logical reasoning. The Roman Catholic 
Church has applied psycho-analysis for nearly 2000 years 
in the more agreeable and much less dangerous form 
of confession. Reactivation of dreadful past experi- 
ences can produce irreversible psychosis—a danger 
not to be treated lightly. Unfortunately we lack frank 
statistics from analysts about cures and failures. 

To take another interesting aspect of the subject, 
there are no more scientific proofs for the existence of 
mind than there are against the existence of the soul. 
Can they be the same ? 

In my opinion this problem should be approached 
with more respect. Analysing the psyche without 


Johannesburg. 


knowing its nature seems the equal of undertaking a 
major operation without anatomical knowledge. Freudian 
analysis should wait until we have more knowledge. 
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As Dr. Strauss said in his Croonian lectures (July 5 and 
12), psychiatry is, from a scientific point of view, some 
fifty years behind medicine. So let us pass along the 
accessible way, proceeding from the lesser to the greater 
complex, and tackling the subject from the physical 
aspect. That was the path of progress for medicine and 
should be for psychiatry as well. 
Barnsley Hall Hospital, 


! J. W. MULLNER. 
Bromsgrove. 


HOSPITAL ADMINISTRATION 


Srr,—One would imagine from the number of com- 
mittees set up for the purpose that the medical profession 
was not without interest in hospital administration. 
What the present system lacks—and it is to this that 
I presume Dr. Bruce refers in his letter of Aug. 2—is 
some means whereby what might be called ‘‘ adminis- 
trative emergencies’ are dealt with on the spot. The 
need for this varies in different hospitals; but it is 
generally agreed that it makes for smoother administra- 
tion, and so “closely concerns the interests of the 
patients,’ if someone with a knowledge of medicine is 
willing to undertake this responsibility in addition to his 
clinical work. 

J. R. M. WuiGcuHam. 


London, S.W.1, 


HYOSCINE IN TREATMENT OF SEASICKNESS 
Sir,—On a long sea voyage recently I had the 
opportunity of observing the effect of hyoscine on fully 
developed seasickness. The patients were three women 
(aged 30-61) and four girls (one aged 11, the others 
under 3 years). The l-hyoscine hydrobromide was 
given aS a powder in gelatine capsules or in water. 
The initial dose for adults was 0-5 to 1 mg. and that for 
children 0-25 to 0-5 mg.; maintenance doses of 0-5 mg. 
every 7 to 8 hours up to a maximum of 2 mg. in 24 hours 
were given to the adults, and the children were some- 
times given a second 0-25 mg. after 8 hours. All patients 
were made to lie down for the first hour of treatment. 
Fifteen bouts of seasickness were treated; with one 
exception all the patients were pale and prostrate, and 
on ten occasions they were vomiting, when treatment 
began. The drug was always retained. The children 
were soon up and about, and though the adults continued 
to have slight nausea they were able to take food and 
did not vomit. These observations suggest the l-hyoscine 
can cure or improve seasickness in women and children, 
and that large doses of this drug can be given repeatedly 
without ill effect. 
Singapore. 


E. M. GLaser. 


TUBERCULOSIS IN PREGNANCY 
Srr,—I have closely observed a group of 28 tuber- 
culous pregnant women with a follow-up period of 


more than three years. The following observations 
were made : 


5 had an abortion in the first trimester of their pregnancy. 
Subsequently all of these women had an exacerbation of 
their disease. 23 bore the pregnancy well and had full- 
term normal deliveries; only 6 of these women had an 
exacerbation of their disease. From these results it would 
appear that abortion is more dangerous than continuing 
the pregnancy to full term. In my opinion pregnancy 
itself does not influence: unfavourably the course of tuber- 
culosis if the patient submits to appropriate and adequate 
treatment. 

It is of interest that 42% of women whose tuberculosis 
was diagnosed during pregnancy had aggravation of their 
disease ; whereas only 20% of women whose tuberculosis 
was recognised before the pregnancy had aggravation. This, 
I feel, is due to earlier and more adequate treatment of the 
disease in the latter group. 


In my opinion, the prognosis of tuberculosis in preg- 


nancy depends on: (1) the extent and type of the lesions ; 
(2) appropriate, adequate, and timely treatment; (3) the 
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obstetrical course of the pregnancy. Only in rapidly 
progressive tuberculosis with severe toxicity should 
abortion be considered. It should be used only during 
the first trimester of pregnancy. In all other cases, 
whatever the form of pulmonary tuberculosis or duration 
of pregnancy, I recommend continuation of the pregnancy 
under close supervision and appropriate treatment. A 
difficult delivery is to be avoided, and the baby should 
be separated from the mother immediately after delivery. 

I also suggest that all women should undergo radio- 
graphic examination of the chest before conception 
and periodically during pregnancy. Ideally, tuberculosis 
should be inactive for at least two years before pregnancy 
is permitted. 


Athens, Greece. CONSTANTINE P. STAVROPOULOS. 


FUNGUS INFECTIONS OF THE FEET 


Srr,—Your annotation (June 7) on this subject 
indicates that the condition is difficult to treat effectively. 
It is certainly widespread, but for those living near the 
sea the following simple method will often prove 
effective : 

Allow the scrubbing action of sand particles to take away 
dead and sodden skin. At the same time the action of brine 
will help to rehabilitate the feet. Paddling in sea-water 
for an hour a day will enable the skin to regain its normal 
texture. 

Prevention of reinfection is also simple. All footwear 
should be disinfected. This may be done by rinsing with 
1 in 8 ‘Cyllin,’ and allowing the disinfected articles to lie 
twenty-four Kours inverted to drain and dry. Clean socks 
daily are essential. Thorough daily washing of the feet 
with soap and water is equally important, and may not be 
omitted by those who are liable to fungus infection of the 
feet. 

Prince Albert, Saskatchewan, 

Canada. 


SUCCINYLCHOLINE 
Srr,—In view of the recent correspondence about 


succinylcholine, the following case may interest your 
readers. 


A. ROTHWELL. 


A man, aged 58, who gave a history of angina pectoris 
for 3 years, underwent a partial gastrectomy for peptic 
ulcer. His weight was 140 lb., blood-pressure 150/90 mm. Hg, 
and Hb 94%. 


The course of the operation was as follows : 


12.23 p.m. Inductiomw of anesthesia with 0-5 g. of thio- 
pentone, followed by 100 mg. of succinylcholine. Oral 
intubation with a cuffed tube, and administration of 20% 
oxygen in nitrous oxide. Intravenous saline drip started. 

12.31 p.m. Spontaneous respiration established. 5 mg. 
of decamethonium iodide (C10) mixed with 25 mg. of 
pethidine hydrochloride into drip. Controlled respiration for 
15 min., after which respirations were again spontaneous. 

12.57 p.m. 3 mg. of C10 given. Spontaneous respiration 
continued. 

1.7 pm. 2 mg. of C10 given. 
continued. 

1.11 p.m. Saline drip changed to 500 ml. of 1: 1000 
lignocaine (*‘ Xylocaine ’). 


Spontaneous respiration 


1.28 p.m. 100 mg. of succinylcholine given. Controlled 
respiration for 15 min. Respirations again spontaneous. 

1.52 p.m. 3 mg. of C10 given. Assisted respirations for 
3 min. 


2.6 pm. 50 mg. of succinylcholine given. Controlled 
respiration for 3 min. Immediately after this dose of 
succinylcholine, blood was substituted for the lignocaine 
drip which was almost finished, the patient having had 
0-5 g. of lignocaine in 38 min. Diaphragmatic breathing 
returned within 3 min., but complete paralysis of the 
intercostal and abdominal muscles persisted. 

2.20 p.m. Patient returned to the ward, maintaining 
himself on oxygen given through an endotracheal tube, with 
occasional assistance. 

2.45 p.m. Patient given 10% carbon dioxide. 
remained good with assisted respiration. 

3p.M. 6 ml. of nikethamide given into drip. No respira- 
tory response, but fibrillary twitchings of both deltoids noted. 


Colour 
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3.20 P.M. 6 mg. of neostigmine given into drip. Within 
90 seconds the patient was breathing deeply, using intercostal 
and abdominal muscles. As was expected, he salivated 
freely, but was soon able to clear his throat himself. His 
subsequent recovery was uneventful. 

During anesthesia the patient received two doses of 
succinylcholine and three of decamethonium iodide 
from which he recovered spontaneously, indicating an 
adequate concentration of plasma cholinesterase. But 
he did not recover from the third dose of succinylcholine, 
despite a blood-transfusion, until after 6 mg. of neo- 
stigmine was given. 

It should be remembered that after a long anesthetic, 
or in debilitated subjects, failure to regain muscular 
tone may not necessarily be due to the persistence of 
a relaxant drug in the system. In patients who have 
previously responded normally to succinylcholine neo- 
stigmine may be used with benefit. 


Northallerton, Yorks. J. SuecoG RuppDELL. 
SORE THROAT AND RHEUMATIC FEVER 

Srr,—In your excellent leading article of July 12 you 
state, ‘* to Coburn in the United States, and to Schlesinger 
and Sheldon in this country, goes the credit for bringing 
again to general notice the clinical relation of upper 
respiratory infection to rheumatic fever.’’ It does not 
really matter who the credit goes to now that group-A, 
B-hemolytic streptococcus has been accepted as causal 
agent, but the actual facts are these : 

Sheldon and I were working on the epidemiology of 
rheumatic fever about 1930 at Great Ormond Street and certain 
convalescent homes for rheumatic-fever patients. We were 
greatly helped and encouraged in these studies by J. A. Glover 
and Fred Griffith. It was Griffith who said to me, on studying 
our epidemiology charts, that he believed the infecting 
organism was a hemolytic streptococcus, and it was he who 
typed those I found by his own method. Schlesinger’s con- 
tribution was his observation of the silent period between 
the initial throat infection and the subsequent rheumatic- 
fever attack, or relapse, and the effect on the subsequent 
attack of salicylate if given during this silent period. This 
aspect was omitted from your article. 

It is interesting to note also that Coburn’s manuscript 
and those of Sheldon and myself! (both published the 
same day in THE LANCET as complementary papers) 
were in the press at the same time, both he and we having 
some to the same conclusion, though his studies were 
all carried out in America and ours in London. I think I 
can claim definitely to have been the first person on this 
side of the Atlantic to state in a paper that the hemolytic 
streptococcus was a, if not the, infective factor in 
rheumatic fever. 


W. R. F. CoLtis. 


Rotunda Hospital, Dublin. 


Medicine and the Law 


Fatal Injection of Sulphuric Acid 

On July 31 an inquiry was held in Glasgow into the 
death of a 13-month-old boy who died 9 days after a 
rectal operation. 

The baby had been suffering from diarrhoea and later 
developed piles. He was admitted to hospital on May 31, 
and two days later an injection of what was thought to 
be absolute alcohol was made under an anesthetic. A 
surgeon, who was asked to see the baby a few days later, 
said at the inquiry that the child’s condition was incon- 
sistent with alcohol having been administered. The 
tissues into which the fluid had been injected had been 


1. Collis, W. R. F. Lancet, 1931, i, 1841. See also Collis, W. R. F. 
Amer. J. Dis. Child, 1932, 44, 785. Collis, W. R. F., Sheldon, 
W. Lancet, 1932, ii, 1261. Collis, W. R. F., Sheldon, W., 
Hill, N. G. Quart. J. Med. 1932, 1, 511. Collis, W. R. F. 
Proc. R. Soc. Med. 1932, 25, 1631. Collis, W. R. F. Practitioner, 
1935, 134, 617. Collis, W. R. F. Lancet, 1939, ii, 817. 
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destroyed, and there was extensive inflammation 
spreading round to the groin and the abdominal 
wall, with severe swelling in the rectum. The bottle 
from which the fluid had been drawn was investigated, 
and it was discovered that the bottle, though it was 
labelled ‘‘ absolute alcohol,’’ did in fact contain 20% 
sulphuric acid. 

The surgeon who gave the injection said in evidence 
that when the theatre sister handed him the syringe, he 
had not tested the contents. The appearance of the 
liquid had been consistent with that of absolute alcohol, 
and, even had he not been wearing a mask, he could not 
have told by smell whether it was sulphuric acid 
or not, because of the various other smells in the 
theatre. 

The theatre sister said that she had filled the syringe 
from a bottle which had been received from the dispensary 
about a month before and which had been kept under 
lock and key until first used on the day of the injection. 
Sulphuric acid was never kept in the theatre. 

The hospital superintendent said that on June 5, 
having learned that the baby was very ill and that there 
was doubt about the contents of the bottle, he went to 
the hospital pharmacy and examined the cupboard where 
the pure alcohol was kept. He had found a large green 
bottle marked ‘‘ absolute aleohol,’’ and beside it another 
bottle marked ‘ sulphuric acid, 20%.’ Both bottles 
were coloured green and were the same size. 

The two dispensers agreed that one of them must have 
filled the bottle, but neither could remember which. 
Asked how such a mistake could have happened, one 
replied that her attention might have been distracted 
by a telephone call or someone coming into the dispensary 
with a message. 

Prof. John Glaister, professor of forensic medicine 
in the University of Glasgow, said that on June 21, with 
another doctor, he conducted a post-mortem examination. 
Death had resulted from rectal necrosis and peritonitis. 
Asked if he had any suggestion to make about ways of 
avoiding such mistakes, Professor Glaister said that 
bottles could be of different colours, and those con- 
taining acid could be corrugated. Bottles could be 
initialled by the dispenser after filling and labelling. 
The contents could be checked in the theatre or ward 
to which they were sent. 

The jury returned a verdict in accordance with the 
medical evidence, adding a rider that ‘‘ dangerous toxic 
substances and acids should be kept in distinctive 
bottles.” 

Hypnotist’s Successful Appeal 


At the end of March Miss Rains-Bath was awarded 
damages at Sussex Assizes against Mr. Ralph Slater, a 
hypnotist, for his conduct towards her during a stage 
demonstration at the Brighton Hippodrome.t The 
Court of Appeal has now ordered a re-trial of her claim 
in respect of the major item in the award.? The jury 
gave her £25 for a not very serious assault: he had 
placed his fingers on her neck and jerked her head 
forward ; on this part of the case the award is to stand. 
They also gave her £1000 (and £107 special damages) 
for his alleged negligence ; on this part of her claim the 
Court of Appeal found the trial unsatisfactory. The 
trial judge, it seems, was not properly informed of the 
issues, though one would suppose that the pleadings 
must have disclosed the particulars of the allegations of 
negligence on which she relied; he did not, it seems, 
adequately direct the jury. He directed the jury care- 
fully, says Lord Justice Singleton, as to the nature of 
negligence and as to the duty of Mr. Slater in respect 
of the issues as the trial judge understood them. On 
the other hand he never directed the jury’s attention to 
Mr. Slater’s denial of having ever said that the demon- 


1. Lancet, 1952, i, 725. 
2. Times, July 31, 1952. 
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stration was harmless. The Lord Justice could not find 
that the trial judge had suggested the following questions 
to the jury: 

Had Mr. Slater implanted in the plaintiff's mind something 
of a frightening or terrifying nature ? 

If so, was it something wrong and dangerous—in other 
words was it negligent ? 

If so, had Mr. Slater taken sufficient steps to remove it ? 
There had been no direction that the measure of duty 
placed on Mr. Slater was that to be expected of one 
who practised as a stage hypnotist, and no higher. 

It was, says the Court of Appeal, an unusual case ; 
‘**no one could describe it as a strong one’’; the medical 
witnesses must have found difficulty in connecting the 
plantiff’s condition some 18 months after the occurrence 
with the occurrence itself, though there was some evidence 
on that point. 

There were members of the public who read the result 
of the trial last March with a certain surprise. They 
will await with interest the fresh trial, reflecting perhaps 
that a good deal of money has been spent by the parties 
upon getting a decision and that this expense, through 
no fault of the parties, has been thrown away. 





Obituary 





EDWARD ROLAND GARNETT PASSE 
B.D.S. Melb., F.R.C.S., D.L.O. 


Mr. E. R. Garnett Passe, senior consulting aural 
surgeon to King Edward Memorial Hospital, Ealing, and 
aural surgeon to Wembley Hospital, who died on Aug. 1, 
had made a substantial contribution to the development 
of the fenestration operation for otosclerosis. 

Garnett Passe was an Australian, and he took a dental 
qualification at Melbourne in 1926 before he came to 
this country to study medicine. He had intended to 
take his medical course at Glasgow, but the chance 
recommendation of a fellow passenger on the boat coming 
over to this country deflected him to London, and he 
qualified from the London Hospital in 1929. One of the 
house-appointments he held at the London Hospital 
was that of house-surgeon to the aural department, and 
there his interest in otology grew, so that he gave up his 
original intention of returning to practise in Australia 
and remained in this country to take further qualifications 
in his chosen specialty. After holding a house-appoint- 
ment at the Central London Throat, Nose and Ear 
Hospital he obtained the D.L.o. in 1931 and the F.R.c.s. 
in 1936. Later he was appointed first assistant and 
registrar at the London Hospital. Soon afterwards he 
joined the staffs in the aural department of the King 
Edward Memorial Hospital, Maida Vale Hospital, 
Hounslow Hospital, and Wembley Hospital. During the 
iate war he served with the R.N.V.R. with the rank of 
acting surgeon commander. 

Despite a busy and successful practice he still found 
time for research on clinical problems. Since the war his 
main work had been the development of the fenestration 
operation for otosclerosis, and he was one of the group of 
British surgeons who have practised this procedure. 
Several times of recent years he was invited abroad to 
demonstrate his technique for this operation. Lately he 
had also become interested in the effect of the sympathetic 
nervous system on conditions such as Méniére’s syndrome, 
tinnitus, and nerve deafness; and at the time of his 
death he was studying surgical methods for dealing with 
these conditions. He had performed several dorsal 
sympathectomies, and it was a measure of his surgical 
ability that he could perform these operations himself 
and need not hand them over to a neurosurgeon. In the 
same way during the war he often turned his hand to 
general surgery when occasion arose. 

A colleague writes: ‘‘ Garnett Passe was a man of 
quiet personality who was tremendously keen on his 
work. <A loyal friend and colleague, he was particularly 
kind to juniors, and he would go out of his way to help 
a former assistant. On his winter sports holidays he 
showed the same quiet determination to deal with the 
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job in hand—though this might be a rather nasty-looking 
steep run. It is a tragedy that his career should end so 
early, for he was capable of so much and there was so 
much that he wanted to do.”’ 


HAROLD ETTRICK MOORE 
O.B.E., M.B. Manc. 


Dr. H. E. Moore, who died on Aug. 6 at his home at 
Crewe, will be remembered for the years of service he 
gave to the railway community and for his work as an 
adviser on reablement to the Navy and the Air Force 
during the war. 

He was born in 1878, at Silverston, Northamptonshire, 
where his father, the Rev. George Moore, was vicar. 
The family later moved to Denham Vicarage, near 
Bury St. Edmunds, where he spent his boyhood. He 
was educated at a preparatory school kept by his uncle, 
near Alnwick, Northumberland, and later, after a short 
period at Denstone College, won a scholarship to King’s 
School, Ely. The family moved to Lancashire on the 
appointment of his father to Parkfield Vicarage, Middle- 
ton, Lancashire, and Moore began his medical studies at 
Owens College, graduating M.B. in 1904. At the university 
he was an outstanding athlete and he captained both 
cricket and rugby. He played for three years in the 
Lancashire county rugby side, and he was awarded a 
North of England cap. He was also a first-class golfer. 

Moore’s first appointment was at Manchester Royal 
Infirmary as house-surgeon to the late Sir William 
Thorburn. After holding other resident appointments at 
Salford Royal Hodspital, Withington Hospital, and the 
Mental Hospital at Ayr, he worked as an assistant in a 
general practice in Oakham, and in 1908 he started in 
practice on his own at Bollington, Cheshire. He gave up 
this practice after a year to joity his uncle in practice at 
Stourport-on-Severn, Worcestershire. In 1915 he joined 
the R.A.M.C. He served in Gallipoli where he was 
attached to the hospital on Cape Hellas. After the 
evacuation he served in the Hospital Ship Asturias, and 
when she was torpedoed in the English Channel he was 
one of the last to leave the ship. 

On demobilisation he returned to Stourport to find 
most of his practice gone. He therefore took an appoint- 
ment with the Ministry of Pensions as D.c.M.s. at New- 
castle upon Tyne and later at Darlington. But his 
natural bent was towards active surgical practice, and 
in 1922 he was appointed surgeon to the London and 
North Western Railway Works Hospital at Crewe, his 
old chief, Sir William Thorburn, being at that time 
consulting surgeon to the L.N.W.R. Moore immediately 
began to develop and modernise the hospital, which 
undertook all the casualty work and traumatic surgery 
for the Crewe works and the other railway staff in the 
locality. From 1922 till his retirement in 1949 his life 
and work were spent in the care of the railway workers. 
He gave the strictest attention to detail, supervising the 
treatment of even trivial injuries himself, and he obtained 
excellent results. 

He was appalled by the wastage and length of incapacity 
of many workmen’s compensation cases, and he made 
these his special study. He tried his new ideas of active 
reablement and movement at first with a small number 
of cases. Later, convinced that his ideas were sound 
and he was a man of such integrity that he was not easily 
convinced—he persuaded the L.M.S. Railway Company 
to build an extension to the Crewe Hospital with a large 
gymnasium and physiotherapy rooms for rehabilitation 
treatment, where patients not only from the Crewe area 
but also from other parts of the railway system were 
treated. 

Owing to Moore’s modesty and shyness, this pioneering 
work on reablement is not as well known as it should be ; 
but in the orthopzdic world it was recognised, and, with 
the coming of war in 1939, Moore was appointed civil 
adviser in rehabilitation to the Royal Air Force and later 
to the Royal Navy. He played a vital part in developing 
the reablement schemes for both these services; in 
recognition of this work he was appointed 0.B.E. 

After the war he continued in active practice as surgeon 
to the Accident Hospital at Crewe, and in 1947 he was 
appointed acting chief medical officer of the L.M.S. 
Railway. 

He is survived by his wife, two sons, and one daughter: 
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DR. LESLIE CUNNINGHAM 

A surgical colleague writes: ‘‘ I shall always remember 
Leslie Cunningham as a first-class physician upon whose 
services I might call with confidence and without hesita- 
tion at all times. He believed in the closest codperation 
between the physician and surgeon: he did not hesitate 
to advise operation in the appropriate case, nor to seek 
the views of his surgical colleagues if in doubt. He was 
exceptionally successful in dealing with difficult post- 
operative cardiac or pulmonary complications. 

‘ Although he practised as a general physician, he had 
special interests. In his earlier years he had done research 
for the Liverpool Cancer Research Organisation, and he 
published were on the toxic effect of lead and on tissue 
metabolism. Cardiology, however, had a greater attrac- 
tion, and one of his earlier appointments was that of 
medical officer in charge of the cardiographic department 
at the Northern Hospital. No doubt the frequent 
association of thyroid and cardiac disorders led to his 
closer study of thyroid disease and ultimately to the 
formation of a thyroid clinic at the Northern Hospital. 
Hospital commitments and private practice made heavy 
calls on his time ; for his quiet, helpful, unassuming, and 
always friendly manner appealed alike to doctors and 
patients. 

‘“He was a good teacher and he was always popular 
with the students, who realised his worth. Both his 
house-physician and registrar appointments were highly 
prized. The high esteem of the nursing staff was well 
expressed by one of his ward sisters on the day he died : 
‘How good he was to us and how we shall miss him!’ 
He leaves behind many friends—doctors, nurses, and 
patients—who will echo these words.”’ 


Appointments 


Bate, J. G., M.B. Edin.: pathologist, St. Mary’s Hospital and 
Princess Louise (Kensington) Hospital for Children, London. 

Currig£, J. D., M.B.: asst. psychiatrist, Pewsey Mental Hospital, 
Wiltshire. 

Davies, G. D., M.B. Lond., D.M.R.: consultant radiologist, Rhymney 
and Sirhowy Valleys H.M.c., Wales. 

Davies, I. M., M.R.C.s., D.P.M.: consultant psychiatrist, Pen-y-Val 
Hospital, Wales. 

GARSON, R. A., M.R.C.S., D.L.P. : asst. pathologist (s.n.M.0.), Halifax 
group of hospitals. 

Grace, R. F. T., M.p. Edin., M.r.c.P.: assistant (consultant status), 
de part ment of psyc hological medicine, National Hospital, 
Queen Square, London. 

HoLME, V. P., M.B., D.OBST.: asst. M.O. 
we ifare), Were 

HOLMES, P. J., L.R.C. : superintendent, 
torium, Ardkeen, co. mY aterford. 

Masters, P. L., M.p. Lond., p.c.a.: pathologist, St. Mary’s Hos- 
pital and Paddington Green Children’s Hospital, London. 

NICHOLSON, HOWARD, M.p. Lond., F.R.C.P.: asst. consultant 
physician, Brompton Hospital, London. 

PRINCE, G. S8.,M.B. Dubl., M.R.C.P.1., D.P.M.: part-time psychiatrist 
(consultant), Woodberry Down Health Centre. 

THOMAS, ELIZABETH, M.B. Glasg.: asst. M.O., Flintshire. 

ZALESKI, W. A., M.B. Polish School of Medicine, Edin.: asst. 
psychiatrist, Pewsey Mental Hospital, Wiltshire. 

Manchester Regional Hospital Board: 

BOLTON, HAROLD, M.B. Manc., F.R.C.8.: consultant asst. ortho- 
pedic and accident surgeon, North Manchester hospitals, 
main duties at Ancoats Hospital. 


(maternity and child 


Sub-Regional Sana- 





COVELL, A. G., M.CH. Lpool, F.R.C.8.E.: consultant asst. 
orthopedic and accident surgeon, Preston and Chorley 
ts 

CULLEN, C. H., M.cu. Belf., F.R.C.S., F.R.C.S.1.: consultant ortho- 


arith surgeon, orthopedic and accident services in the 
North Manchester hospitals, and Booth Hall Children’s 
Hospital. 

HARRIS, RONALD, M.C., M.D. Leeds, D.PHYS. MED.: consultant 
physician (rehabilitation and physical medicine), Devonshire 
Royal Hospital, Buxton. 

Jack, J. B., M.B. Glasg., F.R.F.P.S., F.R.C.8.: consultant asst. 
orthopeedic surgeon, Blackburn and district hospitals. 

LANCELEY, FREDERICK, M.B. Lpool: asst. venereologist, St. Luke’s 
Clinic, Manchester. 

Winston, M. E., M.B. Edin., F.R.c.S.: consultant asst. 
peedic surgeon, Bolton and district hospitals. 

South Western Regional Hospital Board: 

LINDSAY, IAN, M.B. Edin., F.R.C.S., F.R.C.S8.E. : 
Bath grovp of hospitals. 

McSwiney, M. J., M.B. N.U.I.: asst. anesthetist, 
area. 

Neve, C. R., M.B. Lond., F.R.C.S.: 
Bristol clinical area. 

NEVIN, H. M., M.A., M.B. Dubl., D.P.H., D.T.M. & H.: asst. 
clinical pathologist, North Gloucestershire clinical area. 

The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment, 


ortho- 


surgical registrar, 
Bath clinical 


senior surgical registrar, 
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Notes and News 





THE SITUATION OF THE MENTAL HOSPITALS 


OF all patients, those with disorders of the mind might 
be expected to profit most from rest and quiet; and 
it is the great misfortune of our mental hospitals that these 
are the forms of therapy which they are least able to offer. 
Last year, as the annual report of the Board of Control for 
1951? tells us, the number of patients in mental hospitals in 
England and Wales rose to 135,626, a gain of 436 on the 
previous year. For many years now this figure has been 
rising, and even our vast service is too small to cope with the 
demands on it. Accommodation in terms of bedspace, the 
report says, was for 123,906 patients ; but not all accommoda- 
tion was inuse: 1071 beds were still diverted to other services, 
1748 could not be used because there were no nurses to staff 
them, and 1585 beds were unoccupied because the wards 
were being put in order. In all there was a deficit of no less 
than 16,124 beds. Of course this is only a manner of speak- 
ing, for, in fact, beds must have been found for every one of 
the 135,626 patie nts; and what this meant in terms of over- 
crowding, noise, and misery only the nurses, spread thinly 
among them, could fully report. Recruitment in other 
branches of nursing has reached a peak, but in mental nursing 
the number of student nurses is still declining, though there 
has been some increase among trained nurses. Nursing 
assistants and part-time staff have given some help, but the 
ratio of male nurses to patients is 1 to 5-5, and of female 
nurses 1 to 7-1. ‘‘ The remedy is not yet in sight,” says the 
report, not altogether helpfully, ‘‘ but the problem is one 
which is constantly before all concerned.”’ 

The need for 4 solution is all the more urgent because 
patients are beginning to show a livelier trust in the resources 
of the mental health service. Many more are being admitted 
as voluntary patients, though the report notes that practice 
varies in different parts of the country: a few hospitals 
receive more than 90% as voluntary patients, while others 
take almost half their patients under certificate. The social 
importance of avoiding certification is considerable, and if 
patients see a psychiatrist before they are admitted to hos- 
pital, he can explain this to them. Besides, it is easier to 
treat a coéperative voluntary patient than a resentful certified 
one. Outpatient centres staffed by the doctors who also 
treat the inpatients have done much to foster early treatment, 
and the board find that where outpatient departments are 
active the voluntary admissions tend to be high. Fortunately 
such departments are increasing in number: in 1939 there 
were only some 200, but there are now almost twice as many. 
With so much gained, and every promise of further advances, 
we shall be foolish if we forget that mental treatment depends 
finally for success on adequate nursing. The problem of 
recruiting mental nurses needs special study. 


PRESCRIPTIONS IN JUNE 


THE new charges for medicines, dressings, and appliances 
were introduced on June | this year; and figures issued 
by the Ministry of Health show that in England and Wales 
the number of prescriptions declared as having been sub- 
mitted during that month was 14,416,800, representing a 
decrease of 15-57% on the number in June, 1951. The 
number of forms in June this year was 8,545,000, representing 
a decrease of 20-4°, on the number in June, 1951; and the 
number of prescriptions on each form averaged 1-69, com- 
pared with 1-57 in the previous June. The proportion of 
forms on which one or more of the prescriptions cost over 
5s. net was about 24%, compared with 20% in June, 1951. 
The estimated average total cost per prescription was about 
1}-14d. higher in June this year than in the previous month, 
judging by the findings from a 1% sample of chemists; the 
comparable increase between May and June, 1951, was 
just under ld. 


YOUNG CONVALESCENTS 

Dr. Frank Falkner’s account of his inquiry into the care 
of convalescent children in this country, in the United States, 
and in Switzerland, 
March 29, has now been published in full under the title of 
The Convalescent Child. Copies may be had from the 
Department of Child Health, Alder Hey Children’s Hospital, 
Liverpool, 12. 


1. London: fH. M 


. Stationery Office, 1952. Pp. 8. 4d. 
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TUBERCULOSIS ERADICATION AREAS 


THE Ministry of Agriculture have declared the following 
two districts to be tuberculosis eradication areas : 

Counties of Cardigan and Carmarthen (except the Bettws 
Mountain district) and part of Pembrokeshire, in Wales. 

Counties of Ayr, Dumfries, Kirkcudbright, Renfrew, and Wig- 
town, and parts of Argyll and Bute, in Scotland. 

After Oct. 1 all herds in these areas will be tested and reactors 
will be slaughtered, with payment of compensation. When 
bovine tuberculosis has been eradicated, they will be declared 
ittested areas. 


STATISTICS OF CAUSES OF DEATH 


THE World Health Organisation Centre for Classification of 
Diseases has prepared a booklet! designed to indicate the 
difficulties encountered in maintaining continuity of statistics 
of causes of death, and to show how those difficulties may be 
overcome. Rearrangements of the International List, changes 
in the form of death certificate, and the many different ways 
in which the principal cause of death may be selected for 
tabulation from several causes stated on the certificate have 
all made it increasingly difficult to compare figures accurately. 
These difficulties are partly illustrated in a section devoted to 
statistics of diabetes, where it is shown how the rigid rules 
used in the past for selecting the principal cause placed too 
much weight on diabetes as the cause of death—an emphasis 
out of proportion to its actual significance as a fatal disease. 
These rules necessarily produced statistics of diabetes which 
could not be compared with those of countries which relied on 
the opinion of the certifying doctor as to the principal cause 
of death. This publication is intended to help those who 
prepare and study the trends in death-rates from separate 
causes. Methods of preserving the continuity of statistics of 
mortality-rates are discussed and examples of possible 
situations given. 


HOSPITAL FOR TROPICAL DISEASES, LONDON 


ATTENTION was lately drawn in Parliament? to the help 
which this London hospital now offers to patients with 
tropical diseases in whatever part of the country they live. 
Since it moved last year into its new building in St. Pancras 
Way, N.W.1, its accommodation includes 68 beds, an out- 
patient department, and pathological laboratories. It is 
intended that the hospital, as part of the National Health 
Service, should be a consultative centre for the specialised 
treatment of tropical diseases, and any general practitioner 
in any part of the country can send a patient direct to the 
hospital, where there is a comparatively short waiting-list 
for inpatient treatment. The Ministries of Health and 
Pensions are particularly anxious that these facilities should 
be known to Servicemen and pensioners. 


TREATMENT OF RABIES 


A NEw development in the treatment of rabies was described 
at a conference sponsored by the World Health Organisation 
and held at the Pasteur Institute in Coonoor, Southern India.* 
A serum, prepared from the blood of horses whose immunity 
to rabies virus has been raised by repeated vaccination, is 
under trial in Iran. It is being given to people who have 
been attacked by rabid wolves. Incidentally, it seems that a 
bite from one of these animals is more often the cause of a 
fatal infection than the bite of an infected dog. Hitherto, 
treatment has involved daily vaccination for 2-3 weeks with 
a vaccine usually obtained from the brain of an infected 
sheep. But the method is not altogether satisfactory ; for 
one thing, the use of the vaccine occasionally promotes the 
formation of demyelinating antibodies which may cause 
paralysis. Though no results of the trial have yet been 
reported, there are good hopes that the serum may prove a 
simpler and safer means of reducing the mortality of rabies, 
which: is responsible for about 3000 deaths every year in 
India alone. The serum is not yet available commercially. 





University of Oxford 
On Aug. 2 the degree of B.M. was conferred on C. 


Wilson and E. H. Jollinek. 


Ly Companebitity of § Statistics of Causes of Death ace anding. Ry the 
Fifth and Sixth Revisions of the International List. H.O 
Geneva. Pp. 59. 2s. 9d. Sa from H.M. seatiane ry 
Office, P.O. Box 569, London, 8.E. 

2. See Lancet, 1952, i, 1263. 

3. New York Times, Aug. 7, 1952, p. 7. 
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University of London 

At recent examinations the following were successful : 

M.D. Branch I (medicine).—M. W. Arthurton, D. W. ware 
D. C. Beatty, Brian Creamer, F. E. Dische, D. D. Gellman, E. W 
Hughes, C. B. Ingor-Willey, A. H. Levy, Joyce J. P. Lomas, 
Mohamed Ajawad Macan- Markar, D. Y. Mackenzie, = G. Moore, 
P. ae a (mark of distinction), James Parkyn, M. G. paaipoe 
A. Read, I. P. Ross,.G. W. Scott, H. T. N. Fat H. 
Aalto Alfred Wiener (mark of distinction and Phas sc aman 
Eirian Williams, T. C. P. Williams. 

M.D. Branch IT (pathology). J. V. Dacie, L. R. Davis, J. H. O. 
Earle, H. V. J. Fernando, Harry Greenburgh, T. D. S. Holliday, 
A. C. Hunt, Margaret P. Jevons, B. W. Meade, W. D. Ratnavale, 
J. H. Shore, J. M. Talbot, Phyllida M. M. Thornton, J. R. B. 
Williams, T. B. Williamson. 

M.D. Branch III (psychological medicine).—A. A. Baker, R. A. 
Hunter, E. J. Rich, J. D. Richardson, Ebben Roderic-Evans. 

M.D. Branch IV (midwifery and diseases of women).—A. C. 
Ay D. P. Cocks, G. M. Evans, C. M. Flood, G. T. Hammond, 

1.D. Branch V (hygiene).—L. J. Clapham, N. R. E. Fendall, 
Kethios on M. Harding, G. R. Holtby, Mary M. E. Rutter, J. F. 
Skone, M. D. Warren. 

VW.D. Branch VI (tropical medicine).—J. R. Harries. 

M.S. Branch a. (surgery). es W. P. Gummer, R. FEF. 
P. G. Large, K. W. Martin, A. H. Rains. 

M. S. anak hi re ak teary H. N. Reed. 

D.M.R. (diagnosis).—A. T. Broadbridge, R. J. Callander, David 
Datt, J. J. Geere, Victor Roseverne. 

D.M.R. (therapy).—K. A. Newton, R.C.S. Pointon, L. ¢ 
Jean K. M. C. Wilson. 


Mr. H. A. B. Simons, PH.D., has been appointed to the 
readership in physics at the Royal Free Hospital School of 
Medicine from Oct. 1. 


Horton, 


‘, Robson, 


University of Birmingham 

Dr. P. H. Davison has been appointed clinical lecturer in 
medicine. The title of research fellow has been given to 
Dr. C. N. D. Cruickshank of the department of experimental 
pathology. , 

On July 5 the following degrees were conferred : 

M.D.—F. G. W. Marson, H. W 

M.B., Ch.B.—Christine C. ae (with second-class honours) ; 

G. Ball, Geoffrey Baum, W. C. Bearcroft, Graham Beaumont, 
L. A. W. Bellamy, Beatrice Ww. ‘Boulton, *P. A. Bramley, Iona M. 
Brereton, J. R. Brown, Mic hael Cooke, N. F. D. Cooper, G. H. C. 
Daley, 0. W. Deacon, Dennis Dean, J. M. Dolphin, H. A. Ellis, 
Lucy M. Ellis, D. I. Ferguson, H. W. Goldfarb, R. N. Gunness, 
R. J. Halpin, Joan E. Hancock, Kenneth Harrison, R. C. Hartley, 
Margaret A. Hartshorne, Betty D. Heap, Laurence Henry, E. R. 
Hitchcock, B. D. Hodge, Jane C. Iles, Barry Ingham, G. H. Jeavons, 
Thelma D. Johnson, Olive G. Jones, Edward Kinnear, R.C. Lambert, 
*Judith M, Leather, C. G. Lloyd; Patricia M. Lumb, Ursula R. 
Mindelsohn, J. T. F. Morrall, G. A. I. Namsoo, Cecile E. Needham, 
Kathleen M. Neville, C. D. Oakley; J. R. Owen, J. S. B. Preece, 
G. J. Rice, *E. J. Rix, D. P. W. Roberts, G. G. peperts, C. R. 
Salisbury, J. L. Skinner, E. A. Smith, Jean G. Smith, J. H. Smith, 
A. T. Spencer, K. A, Tomlinson, Meriel F. Underwood, D. 
Wadelton, Désmond Watton, H. E. Wells, Cleon White, 
White, H. E. Wilson, R. G. Woodwards, Howard Young. 

* In absentia, 


’, Pooler. 


George 


Institute of Psychiatry 

A two-year postgraduate course in psychiatry will begin 
on Oct. 6 at the Maudsley Hospital, Denmark Hill, London, 
8.E.5. Further particulars may be had from the dean of the 
institute at the hospital. 


Chartered Society of Physiotherapy 

The annual congress of this society is to be held at 
St. Pancras Town Hall, Euston Road, London, N.W.1, 
from Sept. 18 to 21. The speakers will include Dr. T. F. 
Main, Dr. J. B. Mennell, Dr. A. T. Richardson, Mr. R. Guy 
Pulvertaft, Dr. Ian Curwen, Mr. Terence Cawthorne, Dr. 
William Morton, and Dr. W. 8S. C. Copeman. Further 
particulars may be had from the secretary of the society, 
Tavistock House (South), Tavistock Square, London, W.C.1 


Committee on Venereal and Treponemal Infections 

At their recent meeting in London this expert committee 
of the World Health Organisation elected Dr. G. L. M. 
McElligott (Gt. Britain) chairman, and Dr. M. Soetopo 
(Indonesia) vice-chairman. Since the committee last met in 
1949, over 5 million people have been tested and oyer 2 million 
treated in demonstration and mass control campaigns 
supported by W.H.O. and UnIcEr. 


Medical Women’s Federation 

The federation is to hold a congress in London from Oct. 31 
to Nov, 2, to celebrate the 35th anniversary of its foundation. 
During the congress Dame Hilda Lloyd will deliver the 
Christine Murrell lecture, on Domiciliary Midwifery. There 
will also be a discussion on the Care of the Chiid in the 
National Health Service. Application for tickets should be 
made to bc secretary of the federation, Tavistock House 
(North), Tavistock Square, London, W.C.1. 
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Sanmeaved Dounily Alene 

Arrangements for paying the increased family allowances 
to more than three million families are announced by the 
Ministry of National Insurance. The allowance goes up from 
5s. to 8s. a week from Sept. 2 at an extra cost to the Exchequer 
of £39 million a year. 


King’s College Hospital, London 

Messrs. Boots Pure Drug Company have renewed for a 
further seven years the deed of covenant under which they 
have, since 1945, paid £1000 a year to the diabetic research 
fund of this hospital. This subscription has enabled a new 
technique to be developed for the estimation of insulin in 
plasma. 


Medical Conference in Jerusalem 

A conference of Jewish doctors was opened in Jerusalem 
on Aug. 10. The programme includes a discussion on medical 
problems arising from the mass immigration of Jews to 
Israel. The British delegation of 30 doctors is headed by 
Dr. Eustace Chesser. 


London Hospital Old Students’ Dinner 
Notices of this dinner, 


which is being held on Oct. 9, have 
now been sent to 


all Old Londoners whose addresses are 
known. Anyone who has not received a notice should write to 
the secretary, London Hospital Medical College, Turner 
Street, E.1 


Society for the Study of Addiction 


The society will meet at 8 P.M. on Aug. 26 at 11, Chandos 
Street, London, W.1, when Dr. Francis T. Chambers, jun., 
of the Philadelphia Hospital Institute will deliver a lecture 
on the Analysis and Comparison of Three Treatment Measures 
for Alcoholism: Antabus, the Alcoholics Anonymous 
Approach, and Psychotherapy. 

New Blood-transfusion Centre 

On Aug. 7 Mr. Iain Macleod, the Minister of Health, opened 
the new North London Blood Transfusion Centre at Deans- 
brook Road, Edgware, Middlesex. The centre has been 
built by the North West Metropolitan Regional Hospital 
Board, at a cost of £45,000, out of their normal capital 
allocation. Till now the North London Blood Transfusion 
Centre was at New Barnet where it used a converted first-aid 
post as temporary premises. Mr. Macleod made a special 
appeal to young people to join the National Blood Transfusion 
Service. ‘‘ If the future of the service is to be safeguarded,” 
he said, “the younger generation must play their part to 
an even greater extent than they do at present.’”’ The 
importance of blood-transfusion in modern medicine, he 


added, was shown by the steady increase in the number of 


donations, which in England and Wales had now reached 
some 600,000 a year. 


National Ophthalmic Treatment Board Association 

This association held its 23rd meeting on July 18. It was 
reported that a great deal of work has been done by the 
medical appointments subcommittee in dealing with appoint- 
ments to N.O.T.B. medical eye centres, and monthly meetings 
have been necessary. After a discussion of the report of the 
Crook Committee, it was agreed that certain recommendations 
should be made by the representatives of the association at the 
Ophthalmic Group Committee meeting on July 19 to ensure 
that the proper functions of ophthalmic opticians were clearly 
defined and to emphasise the great care needed in the com- 
position of the proposed General Optical Council. The report 
on Future Eye Services was re-examined in the light of the 
Crook report, and, apart from the strengthening of two of the 
paragraphs, this report is being submitted unchanged to the 
Ophthalmic Group Committee. The need for an early upward 
revision of the sight-testing fee is to be emphasised. 

The following is an extract from a Ministry of Health letter 
in reply to a point raised by the association : 

“We have always advised Ophthalmic Services Committees that 
there is nothing in any of the regulations made under the National 
Health Service Acts to prevent a general medical practitioner 
from supplying a patient with the name of either an ophthalmic 
medical practitioner or an ophthalmic optician provided that no 
attempt is made to conceal from the patient the fact that the 
patient has a free choice in selecting an ophthalmic medical practi- 
tioner or ophthalmic optician to test his sight. 

* As you know, the statement on the back of Form 0.8.c.1 clearly 
informs the applicant that for the purpose of having his sight teste a 
he may present his medical recommendation to any ophthalmic 
medical practitioner or to any ophthalmic optician who has under- 


taken to provide supplementary ophthalmic services under the 
National Health Service.” 


NOTES AND NEW iecuiene: y a, AND DEATHS 





tao cust 16, 


Consultants’ Peepettguicns 


In Northern Ireland the Hospitals Authority has decided 
that consultants shall not issue prescriptions to outpatients 
referred to them by general practitioners. In a letter to 
hospital management committees, described in the Irish 
edition of the Sunday Express (Aug. 3), the authority gives the 
following reasons for its decision : (1) the issue of prescriptions 
by consultants tends to deny the practitioner his right to 
decide whether he will accept the consultant’s advice ; (2) this 
practice has proved wasteful; and (3) occasionally it dis- 
courages patients from visiting their doctors on return from 
hospital. According to the Sunday Express, some consultants 
have pointed out that the new arrangement may cause 
hardship to patients coming from remote districts. 


A Health Centre for Sheffield ? 

A further attempt is to be made to organise a health centre 
in Sheffield. The proposal was turned down in 1950 by the 
local medical committee, on the ground that they could not 
guarantee that the centre would be fully manned by them. 
Last April the Ministry of Health was approached by Sheftield’s 
town clerk with a request to convene a conference of all 
interested parties ‘‘ to survey the problem anew, and without 
any reference to what has previously transpired.”” The city 
council was anxious to see the scheme working, and felt that 
circumstances were now different. At the Ministry’s request, 
the executive council sought the comments of the local 
medical committee, which asked in what way the circumstances 
were different and more favourable. The town clerk replied 
that the city council had watched later developments in 
establishing health centres, some of which had been approved 
by the Minister. The council hoped that the further experience 
gained by the Minister might help in Sheffield if a conference 
were convened. The local medical committee have now 
expressed their willingness to take part in the conference, 
while not agreeing that circumstances are more favourable. 

The executive council has also decided to join a conference, 
proposed by Sheffield regional hospital board, of representa- 
tives of local authorities, executive councils, and hospital 
management committees, to discuss coérdination of all the 
branches of the National Health Service. 

The address of the Medical Practices Committee is now 3, 
Yard, Westminster, London, 8.W.1 (tel.: Abbey 2357-58). 

The British Standards Institution (24, Victoria Street, London, 
S.W.1) has prepared a draft standard for theatre-strete her trolleys 
(CO[M]3318), and comments on it should reach the institution 


before Sept. 12. A revised standard for density bottles (B.S.733 : 
1952) has been published. 


Deans 


- Births, Marriages, and Deaths 





BIRTHS 

GovuLpinc.—On July 31, at Guy’s Hospital, 

(née Fowler), wife of Dr. Roy Goulding—a son. 
HARLAND.—On Aug. 5, at Kachhwa, India, to Dr. Grace Harland 

(née Mellows), wife of the Rev. R. P. Harland—a daughter. 
Lorp.—On Aug. 7, at the County Infirmary, Louth, to Reda (née 
Williamson), wife of Dr. W. J. H. Lord—a son. 
MARRACK.—On Aug. 2, at the London Hospital, to Pat 

Franklin), wife of Dr. David Marrack—a daughter. 
NORMAN.—On Aug. 7, at 27, Welbeck Street, London, to Elisabeth 

(née Roosegaarde Bisschop), wife of Dr. A. P. Norman 

a son, 
Sremn.—-On Aug. 5, at Old Court Clinic, W.5, to 

Rachwalsky), wife of Mr. Gerard Stein, F.R.c 


MARRIAGES 
ABERNETHY—DENNIS.—On July 25, Barclay 
M.B., Of Aberdeen, to Isobel Ellen Dennis, 


London, to Molly 


(née 


Lore 
1.8.—a son, 


(née 


Chivas Abernethy, 
M.S.R., Of Aberdeen. 


ButTcHER—BorpDER.—On Aug. 9, at West Wickham, Kent, 
Anthony Sidney Fairbank Butcher, M.B., to Peggy Elizabeth 
Border, 8.R.N. 

CAMERON—BURGE.—On Ang. 2, at Braunton, Devon, Michael 


Cameron, M.B., to Enid Mary Burge. 
MEASDAY—RANDALL.—On Aug. 9, at Woldingham, Surrey, Brian 
Measday, M.B., to Jean Margaret Randall, M.B. 


DEATHS 
BANNISTER.—On Aug. 5, at Morwenna, Lidden, Penzance, 
Marmaduke Bannister, M.p. Lond., formerly of Blackburn, 


aged 86, 
GRUNBAUM.—On Aug. 2, Lionel Grunbaum, M.a., 
M.R.C.P., Of Clifton Hill, London, N.W.8. 
LEE.— on ety 9, at ee ll Hill, William Edward Lee, M.p. Lond., 
“.R.C.S., age ed 81 
Mc Ww HAN.—On Aug. 6, at Cheeklaw House, 
Andrew Alexander McWhan, M.B., B.sc. Glasg., D.P.H. 
Munro.—On Aug. 4, at Denham Leys, Quainton, Bucks, John 
M.D. Edin., aged 82, late of Nantwich, 


M.B. Camb., 


Duns, Berwickshire, 


Douglas Ross Munro, 
Cheshire. 
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The NEW Sharman’ s 
Kymographic Tubal 
Insufflation Apparatus | 






This apparatus for recording a graph of insufflation 
has now been produced in an improved and simplified 
form. The whole control is now obtained by means of 
a single 4-position flow control valve instead of the two 
infinitely variable valves previously fitted. The two rates 
of flow available for insufflation are accurately pre-set 
during manufacture. The improved valve design ensures 
consistent operation over long periods. The CO? storage 
cylinder capacity is sufficient for a large number of 
Operations without changing. Made with traditional 
care, finished in black leatherette with glossy grey 
instrument panels and supplied with a spare carbon 
dioxide cylinder and charts. 


Se 





KELVIN 


& HUGHES (INDUSTRIAL) LTD 2, CAXTON STREET, LONDON, S.W.1 


110, BOTHWELL STREET, GLASGOW 




















DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


JUDET’S 9 
PROSTHESES. GY 


‘OMEGA’ BREAST RELIEVER 





Ingram’s high- 
class Surgical 
Products, from 
their introduc- 
tion over 100 
years ago, have 
enjoyed the com- 
plete confidence 
of the Medical 
Profession throughout the world. 





92-94,{ Borough High Street, London, S.E.! J. G. INGRAM & SON, LTD. 
2358, ‘blow Quicadits Steak; Londen: We! HACKNEY WICK, LONDON, E.9. 
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TO DOCTORS 


who have to advise mothers 


on baby feeding 


Seventeen different strained foods are pre- 
pated by Heinz for infants from three months 
onwards. There are soups, meat broths, vege- 
tables, sweets, fruits and a creamed cereal. 


These foods are more 
valuable, from the nutri- 
tional standpoint, than 
such foods are when 
prepared at home. Lit- 
erature explaining this, 
together with samples, 
will be sent to you on 
request. 





There are 17 varieties of 
Heinz Strained Foods. 


Please write to Dept. 2c, 
H. J. HEINZ COMPANY LTD 
Harlesden, London, N.W.10. 





By APPOINTMENT 
PuRvEvors OF 
Heinz Prooucts 
TO THE LaTe 
Kinc Georce VI 

















WHEN YEAST IS INDICATED 


DCL VITAMIN B; 


YEAST TABLETS 


form a palatable and rich 
source of Vitamin B; 


The Dried Yeast from which these tablets are 
made contains in each gram approximately 300 
International Units of Vitamin B;, 50 micrograms 
of Riboflavin, 250-350 micrograms of Nicotinic 
Acid and 25-50 micrograms of Vitamin Bg, 


*® 3 D.C.L. Vitamin B, Tablets als 1 gram. 
Issued by all chemists in bottles of 50 and 100. 








ANOTHER QUALITY OF DRIED YEAST 
IN POWDER FORM IS AVAILABLE AS :— 


DRIED YEAST @.~ 


FOR HOME AND EXPORT 


Full particulars may be obtained from 
THE DISTILLERS CO. LTD. 
12 TORPHICHEN STREET EDINBURGH 




















Invalid Bovril is a highly 

concentrated form of Bovril ~y 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Irvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLO BY ALL CHEMISTS 
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For the treatment of 
conjunctivitis, painful and tired 
eyes and pink eye, also for the 

relief of eye strain 


PHENOLAINE 
EYE DROPS 


* *Phenolaine’ oo «| 8 
Sodium chloride.. .. 4 
Distilled water .. .. Pica. 


* *Phenolaine,’ the base of ‘Phenolaine’ Eye Drops 
is composed of amylocaine hydrochloride 33% and 
phenol 60 % 


Phenolaine is antiseptic and anesthetic, 

so that the conjunctiva is not only 

rendered insensitive, but the infecting 
organism is also destroyed. 


Samples obtainable from— 
THE PHENOLAINE COMPANY 


1, MOUNT EPHRAIM, TUNBRIDGE WELLS, KENT 
Telephone: Tunbridge Wells 20436. 








E 
of im uate 
- pVICE cscs. 


: Write or phone for quotation 


OLLEY AIR SERVICE LIMITED 
CROYDON AIRPORT 


THE AIR AMBULANCE SPECIALISTS 
Established 1934 


DAY AND NIGHT 
Tel. CRO, 5117/9 


Tel, SLO, 5481/5855 


Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 oz. bottle 3/9 
(also 40 oz. and 80 oz. sizes) 


Samples on signed request 
ROBERTS & CO, 
76, New Bond Street, London, W.1 








In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


Trustee Department: $3 THREBADNEEDLE STREET, LONDON, 8.C.2 





MTR PVH LALLULUULAAAL Lee 


THE WORLD’S GREATEST BOOKSHOP 


EOYLES 
_* FOR BOOKS+ 


Big new Medical Dept. now open 


New, secondhand and rare Books on every subject. 
Stock of over 3 million volumes. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD LONDON WC2 
Gerrard 5660 (16 lines) 4 Open 9-6 (inc. Sats.) 


Nearest Station: Tottenham Court Road 


MTT 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Lilnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
porary or Voluntary status. Modern forms of treatment, 
including psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week. 

DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate Bedrooms for suitable 
cases without extra charge 
For forms of admission, &c., apply to the Resident Physician, 
CEeprRiIc W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL ttentac visorvers 
NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and ee Be examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hoekey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. : 


CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 


Pearl fy eR A PRIVATE HOSPITAL FOR THE Ropese 203 (3 Maes) 
a a i TREATMENT OF NERVOUS AND MENTAL DISORDERS ido 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 

Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 

a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 

The Convalescent Branch is HOVE VILLA, BRIGHTON. 


C H E A D L E R OYA CHEADLE The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 

CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 

A Registered Hospital for MENTAL DISEASES and its jhe, topical, is governed by. a Committee appointed by 


“ Trustees. Deep and Modified Insulin Coma; €E.C.T., 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 











A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
* ~ 12 » Me (Shared Room). Immediate vacancies 











Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 




















M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For ail information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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Mental and 
Nervous Disorders 


St. John of God Hospital is beautifully 
situated between the Dublin mountains 
and the sea, 5 miles from the city, 
and surrounded by its own pleasantly 
wooded and extensive grounds. 

Every form of modern treatment. 
Electrical Convulsive Therapy (with 


@ Fully trained 
Nursing Staff of 
Brothers of St. 
John of God, 


Dietician, Resi- Curare if necessary), Insulm Coma 
dent Chaplain, Unit, Modified Insulin, Prolonged 
Male Patients Narcosis, Psycho-Therapy, Prefrontal 


Leucotomy, Occupational Therapy, 
Recreational Therapy, Staff of Regu- 
larly Visiting Consultants. 

Address enquiries to: P, F.O°BRIEN, M.B., B.Ch. 
B.A.O., D.P.M. Resident Medical Superintendent 


St. John of God 


Cia, 


only. Terms on 
application. 






ST. JOHN OF GOD HOSPITAL, STILLORGAN, DUBLIN 


Phone: 82043-855751 











PENDYFFRYN HALL 
PENMAENMAWR, NORTH WALES 


Private Sanatorium. 


There are some vacancies for patients 
and convalescents. A 


pply the Secretary. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
of treatment carried out. 
available. 


All types 

Accommodation for Alcoholics and Addicts 

Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £10 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 


Telephone : Witcombe 218! 





Academic and Educational 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 





SURGERY LECTURES AND CLINICAL CONFERENCES 
SEPTEMBER AND OCTOBER, 1952 

A Course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be held from 29th September 
to 17th October, 1952. Only a limited number of students can 
be accepted for the conferences. 

Fees : Whole course, £12 12s. Lectures only, £8 8s. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C.2, from whom further information may be obtained. 
(HOLborn 3474.) 
Q@UY’S HOSPITAL MEDICAL SCHOOL. 
are invited for a Full-time RESEARCH FELLOWSHIP in 
the Thoracic Surgical Unit for research on cardiovascular 
problems, commencing on 15th October, 1952. It is desirable 
that applicants should possess a higher qualification in surgery. 
Salary will depend upon the experience of the person appointed. 

Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, 


Applications 


S.E.1, not later than 7th September, 1952. 
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SIR ALFRED FRIPP MEMORIAL FELLOWSHIP 


Applications are invited for the Sir Alfred Fripp Memorial 
Fellowship in Child Psychology tenable at Guy’s Hospital. 
The Fellowship is open to medieally qualified men or women 
under the age of 35, preferably with experience in pediatrics 
as well as in psychological medicine. Stipend £250 p.a. The 
appointment is for 2 years and may be held concurrently with a 
part-time appointment at Guy’s or elsewhere. 

Applications should be forwarded to the Dean, Guy’s Hos- 
pital Medical School, 8.E.1 (from whom copies of the regulations 
may be obtained), together with the names of 3 referees, not 
later than Ist September, 1952. Candidates should submit 
with their applications particulars of their previous career and 
a definite scheme of advanced study or research to be carried 
out during the tenure of the Fellowship. 


UNITED BRISTOL HOSPITALS 


RESEARCH FELLOWSHIP IN OBSTETRICS 

Applications are invited for a Research Fellowship in Obstetrics 
in the United Bristol Hospitals. The candidate will be attached 
to the University Department of Obstetrics and wil! be required 
to carry out a special study including clinical and biochemical 
aspects of toxeemia of Pregnancy. The salary will be that of a 
Middle-grade or Senior Registrar, according to the qualifications 
and experience of the candidate appointed, and the post will be 
tenable in the firstinstanceforl year. Further details may be had 
on application to the Professor of Obstetrics, University of Bristol. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be sent not later than 
Monday, 22nd September, 1952, to- 

STEPHEN C. MERIVALE, Secretary to the Board. 
Bristol Royal Infirmary, Bristol, 2. 


GEORGE HENRY LEWES STUDENTSHIP 
ANNUAL VALUE £250 

The above Studentship is vacant and will be filled on Isr 
OCTOBER, 1952, or at such later date as the Trustees may think 
fit. The Student is required to give his whole time to research 
work except such as, in the opinion of the Trustees, does not 
interfere with his original inquiries. 

Candidates should send : (a) a statement of their qualifica- 

tions, and their need of pecuniary help ; (b) the subject of 
their proposed research ; (c) the name of 1 referee, to Prof. 
Sir BRYAN MATTHEWS, Department of Physiology, Cambridge, 
by 22nd September, 1952. The Student is expected normally 
to work in the Department of Physiology, Cambridge, though 
in exceptional conditions he may obtain permission to work 
elsewhere. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL (University 
OF LONDON), Paddington, W.2. Applications are invited for the 
appointment of JUNIOR LECTURER IN MORBID ANATOMY 
for 1 year renewable up to 3 years. Salary £900-£100-£1100, 
together with superannuation under the F.S.8.U. and family 
allowances. 

Applications (2 copies), together with the names of 3 referees, 
should reach the Secretary, from whom further particulars may 
be obtained by 5th September, 1952. 

THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of LECTURER IN OBSTETRICS AND 
GYNACOLOGY to begin duties on Ist October, 1952, or as 
soon as possible thereafter. Candidates must be members of 


the Royal College of Obstetricians and Gynecologists. Salary 
scale £700—£100—-£1500, with F.S.8.U. provision and child 
allowance. Commencing salary (in the range £700—-£1000) 


according to qualifications and experience. 

Applications (3 copies), with the names and addresses of 3 
referees and, if desired, copies of testimonials, should reach the 
undersigned (from whom further particulars may be obtained ) 
not later than 13th September, 1952. 

A. W. CHAPMAN, Registrar. 

UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for the post of LECTURER AND CHIEF ASSIS- 
TANT in the Surgical Units of the University, with special 
reference to the field of orthopedic surgery. Salary £1260 p.a., 
plus expatriation allowance for overseas recruited staff of £231 
p.a. Cost-of-living allowance £294—£637 p.a. according to personal 
circumstances. Temporary non-pensionable allowance of £210 
p.a. payable in respect of medical qualifications. Free passages 
for appointee, wife, and children under 10 years of age. Part- 
furnished quarters at rent not exceeding 10 % of salary, or housing 
allowance in lieu. Provident Fund Scheme on 10% contributory 
basis. 

Applications (6 copies), with the names of 3 referees, and 
full details of qualifications and experience, should be sent 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 


further particulars may be obtained. Closing date 15th 
September, 1952. ‘ 
UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 


are invited for a SENIOR LECTURESHIP and a LECTURE- 
SHIP IN ANATOMY. Salaries as follows : Senior Lecturer 
£1400—£100—£1800 p.a., Lecturer £700-£100-£1300 p.a. Point 
of entry according to qualifications and experience. *S.8.U 
Family allowance £100 p.a. per child (maximum £300 p.a.) or 
£50 p.a. per child (maximum £150 p.a.) for children resident 
in Nigeria. Outfit allowance £60 on first appointment. Passages 
paid for member of staff and wife and assisted passages for 
children on appointment, termination, and annual leave in 
United Kingdom. © Part-furnished residential accommodation 
at rent of not more than 7-7 % of salary. 

Applications (6 copies), with names of 3 referees, should be 
sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 
30th September, 1952. 
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UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the post of LECTURER IN MEDICINE. An 
interest in pediatrics would be an advantage. Salary on scale 
£800-£100-£1500 p.a. F.S.8.U Family allowance £100 p.a. 
per child (maximum £300 p.a.) or £50 p.a. per child (maximum 
£150 p.a.) for children resident in Nigeria. Outfit allowance 
£60 on first appointment. Passages paid for member of staff 
and wife and assisted passages for children on appointment, 
termination, and annual leave in United Kingdom.  Part- 
furnished residential accommodation at rent of not more than 
7:7% of salary. 

Applications (6 copies), with names of 3 referees, should be 

sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing 
date 30th September, 1952. 
UNIVERSITY OF SYDNEY, Australia. Applications are 
invited for the position of SENIOR LECTURER IN MEDICAL 
BACTERIOLOGY. A medical degree is desirable but by no 
means essential. The salary will be within the range of £1050 
£1300 (Australian) p.a., plus cost-of-living adjustment with 
annual increments of £50 and is subject to deductions under 
the State Superannuation Act. The commencing salary will 
be fixed according to qualifications and experience. 

Further particulars and information as to the method of 

application should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 20th September, 1952. 
DALHOUSIE UNIVERSITY. Assistant or Associate 
PROFESSOR OF ANATOMY, Medical Faculty. Preference 
given to applicants with experience in gross anatomy or neuro- 
anatomy. Salary up to $4600, according to training and 
experience. 

Full details, on application to— 

H. G. GRANT, M.D., Dean, the Faculty of Medicine. 

Dalhousie University, Halifax, Nova Scotia, Canada. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 344 of Text.) 





NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
required at Central Histological Laboratory, Whittington 
Hospital, Archway Wing, N.19. Salary £1300-£1750. Good 
experience in morbid anatomy essential and experience in neuro- 
pathology an advantage. Laboratory may. be visited by direct 
appointment. 

Detailed application, giving date of birth, and names of 3 

referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 20th September, 
1952. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT PHYSICIAN in charge of 
physical medicine required at St. Charles’ Hospital (583 Beds), 
Ladbreke-grove, W.10, for 2 half-days a week. Hospital may be 
visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 20th September, 1952. 


Provincial 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Part-time ASSISTANT 
VENEREOLOGIST (4 notional half-days weekly), South 
Warwickshire and Coventry Groups. Duties at hospitals and 
clinics in Coventry, Nuneaton and Leamington Areas. Experi- 
ence in specialty desirable. Salary scale £1300—£1750. 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before lst September, 1952. 

BIRMINGHAM REGIONAL HOSPITAL BOARD, 
Applications invited for appointment of Part-time (9 notional 
half-days) CONSULTANT in Plastic Surgery to the Dudley 
and Stourbridge Group of hospitals. Duties at Regional 
Plastic Surgery Unit, Wordsley Hospital, Stourbridge, and other 
hospitals within the Region. Candidates must have wide experi- 
ence in the specialty and possess a higher surgical qualification. 
Applications (15 copies), stating name, age, nationality, 
qualific ations, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before Ist September. 
CHELMSFORD. BROOMFIELD HOSPITAL. Holiday 
Locum Tenens MEDICAL OFFICER required from 30th 
August to 11th October, at above Hospital, which has over 300 
Beds for medical and surgical treatment of pulmonary tubercu- 
losis in adults, mass radiography, outpatie nt clinics, 7 whole- 
time Medical Staff and Pathologist. Senior Hos pital Medical 
Officer scale. 

Apply Physician-Superintendent. Telephone : Broomfield 323. 
LIVERPOOL REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of MEDICAL DIRECTOR AND 
ASSISTANT CHEST PHYSICIAN to No. 3 Mobile Mass 
Radiography Unit which covers that portion of Cheshire which 
lies within the Liverpool Region. Applicants should have had 
considerable experience in the diagnosis and treatment of 
diseases of the chest. In addition to his duties as Medical Director 
the person appointed will undertake limited clinical work in the 
Regional Chest Service. Salary £1300 (at age 32)—€50—£1750. 

Forms of applic ation from, and to be returned to, Dr. T. L loyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, L iverpool, 2, to 
be received not later than 6th September, 1952. 

VINCENT COLLINGE, Secretary to the Board. 





HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum ANASSTHETIST of Consultant or Senior Hos- 
pital Medical Officer status required immediately for duties 
within the Hastings Group of hospitals. Remuneration 45 
guineas or 31} guineas oe 

Apply to Group Secretary, 

(Hastings 5400). 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) for duties at 
De la Pole Hospital, Willerby, near Hull (1000 Beds), and 
associated Clinics. A house may be available in the Hospital 
grounds for which the appropriate deduction from salary will 
be made. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 22nd August, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Leeds Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest 
and there is close collaboration with the Thoracic Surgery Unit 
at the Teaching Hospital. The person appointed will work under 
the immediate direction of the Senior Chest Physician and the 
duties will include attendance at Chest Clinic sessions, General 
Hospitals and Tuberculosis Hospitals within the Area, together 
with such domiciliary visits as may be necessary. Candidates 
must possess good qualifications and previous experience of the 
diagnosis and treatment of chest diseases. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
to the Board, Park- parade, Harrogate, not later than 13th 
September, 1952 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time DEPUTY MEDICAL SUPER- 
INTENDENT (Senior Hospital Medical Officer scale) at the 
Killingbeck Hospital, Leeds (227 Beds, plus 70 tuberculosis 
beds at the adjacent Seacroft Hospital). The person appointed 
will work under the immediate direction of the Medical Super- 
intendent and will be required to undertake regular weekly out- 
patient clinics at Morley and Garforth. Close collaboration 
exists with the Consulting Thoracic Surgeon, who visits the 
Sanatorium frequently. Candidates should possess a good general 
medical background and special experience of tuberculosis. A 
good house is available in the Sanatorium grounds, for the 
tenancy of which a ‘deduction from salary would be made. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
to the Board, Park-parade, Harrogate, not later than 13th 
September, 1952. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
The Board of Governors invite applications for the post of 
Whole-time CONSULTANT PHYSICIAN in charge of the 
Department of Physical Medicine, to commence on Ist January, 
1953. Applicants must hold higher qualifications. The successful 
candidate will be in charge of a large department serving all the 
hospitals in the Teaching Group and having a School of Physio- 
therapy with 90-100 students. He will be responsible for the 
treatment of cases referred by and in collaboration with the 
Physicians, Surgeons, and Specialists of the United Manchester 
Hospitals. Remuneration according to the Ministry scale for 
Consultants. 

Applications (12 copies), together with the names of 3 referees, 
should be sent to the undersfrned not later than 13th September, 
1952. F. J. CABLE, Secretary to the Board of Governors, 

United Manchester Hospitals. 

Manchester Royal Infirmary, Manchester, 13. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of CON- 
SULTANT RADIOTHERAPIST, Christie Hospital and Holt 
Radium Institute, Manchester. Candidates must possess the 
D.M.R.(T.) and have wide experience and good training in 
radiothe rapy. A higher qualification in medtcine or surgery will 
be an additional advantage. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned, to be received not later 
than 30th August, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) non-resident post of 
CONSULTANT PSYCHIATRIST to the Barrow and Kendal 
Areas and Lancaster Moor Hospital, Lancaster (2500 Beds). 
Outpatient Clinics at North Lonsdale Hospital, Barrow, and 
Westmorland County Hospital, Kendal. Inpatient Beds at 
Barrow and at Lancaster Moor Hospital. Candidates must be of 
high professional standing and possess higher degrees or 
diplomas. The successful applicant will be required to live 
within reasonable distance of the main hospital at Lancaster. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than Ist September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time NON-RESIDENT 
CONSULTANT GENERAL SURGEON (Assistant) at Preston 
Royal Infirmary, Sharoe Green Hospital, Preston and Chorley 
Hospital. Wide experience and higher qualifications essential. 
Appointee required to live near Preston or Chorley 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
5th September, 1952. 


, Holmesdale-gardens, Hastings 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident post of ASSIS- 
TANT RADIOLOGIST to the Bolton and District Hospital 
Centre (Bolton toyal Infirmary, Bolton District General 
Hospital, &c.). Applicants should possess the D.M.R.D. and 
have good experience in diagnostic radiology. The successful 
applicant will work under the general guidance of the Consultant 
Radiologist for this Area and will be required to live in or near 
Bolton. Salary £1300-—£50-£1750. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 27th August, 1952. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 additional posts of CONSULTANT ANAs- 
PrHETISTS (whole-time or maximum part-time) to the following 
Hospital Centres : 
(1) Blackburn and District 


Royal Infirmary, Queen’s Park 


Hospital, Blackburn, and Victoria Hospital, Accrington, &c. 
(2) Wigan and , Leigh. toyal Albert Edward Infirmary, 
Leigh Infirmary, &c., and Wrightington Hospital (where 


thoracic surgery and orthopedic surgery is undertaken). 

Wide experience and D.A. essential. Successful candidates will 
ve required to live near their main hospitals. Candidates for 
both posts should indicate their preference, if any. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
8th September, 1952. 





NEWCASTLE REGIONAL HOSPITAL BOARD. North 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. (Main 
Hospitals—Shotley Bridge (550 Beds) ; Holmside and Ye 
Moor (38 Beds) ; Maiden Law (100 Beds).) CONSULTA 


AN XSTHETIST whole-time or part-time 
days. Salary scale £1700—-€2750 whole-time, 
The appointee will be re quired to reside 
the Shotley Bridge Hospital. 
Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘** Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. Can- 
vassing will disqualify, but candidates are invited to visit the 
hospitals by arrangement with the Secretary of the Hospital 
Management Committee, Shotley Bridge. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. The 
SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Locum PATHO- 
LOGIST required immediately until the middle of September in 
the above Area for duties at the hospital laboratories at Gloucester 
and Cheltenham. Salary according to experience and 
qualifications. 
Applications, stating age, qualifications, and experience, with 
the names of 2 referees, should be sent to the Secretary of the 
Board, 27, Tyndalls Park-roac, Bristol, 8, at once. 


OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time posts of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin Hospital, Duston, near Northamp- 
ton, and Fair Mile Hospital, near Wallingford, Berks. Applicants 
must hold the D.P.M. or its equivalent and have had experience 
in psychiatry. An unfurnished house is available for each post. 
Applications (8 copies for each post), stating age, and the 
names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 13th September. 
Applicants are invited to visit the hospitals by arrangement with 
the Physician-Superintendents, from whom further details may 
also be obtained. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANASSTHETIST for hospitals in the Mansfield Area, and 
2 sessions at hospitals within the Nottingham No. 1 Hospital 
Management Committee Group. As the greater portion of the 
work would be carried out at Mansfield the post would be 
Area. Salary scale £1300—£50-—£1750 p.a. 


for 9 notional halt. 
pro rata part-time. 
in close proximity to 


resident in that 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST to the 
Kingsway Hospital, Derby. Salary scale £1300—€50-£1750 p.a. 
The appointment includes duties in the Hospital under the 
direction of the Psychiatric Consultant Staff attached to the 
Hospital. A house is not immediately available but accommoda- 
tion can be provided for an unmarried Medical Officer. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to 
the Lincolnshire Radiotherapy Centre at the Scunthorpe and 
District War Memorial Hospital, where the successful candidate 
will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
and be in possession of the D.M.R.(T.) Salary scale £1300 
£50-£1750 p.a. The appointee will be required to reside within 
10 miles of the Centre. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 13th September, 1952. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners preferably 
holding a higher qualification in psychiatry for the whole-time 
post of ASSISTANT PSYCHIATRIST at the Saxondale 
Hospital, Radcliffe-on-Trent, Notts. Salary scale £1300—€£50- 
£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum SURGEON required for the Grantham and Kesteven 
General Hospital for a period of approximately 3 weeks, to 
commence duty in the middle of September. Accommodation 
is available if required. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT DERMATOLOGIST for 2 notional half-days 
a week to the Orpington and Sevenoaks Group of hospitals. 
Candidates must have had wide experience in dermatology and 
possession of a higher qualification is desirable. Applicants may 
visit the hospitals concerned. The appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 30th August, 1952 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT RADIOLOGIST to the following Groups of 
hospitals : 

(1) Dartford. 

(2) Medway and Gravesend. 

(3) Mid-Kent. 
Candidates must have had a wide 
radiology and hold an appropriate 
time service or the sessions will 
be offered. The appointment will be in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). Candidates may visit the hospitals 
concerned. 

Apply, 


experience in 
diploma. Choice 
maximum number of part-time 


diagnostic 
of whole- 


stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 30th August, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 2 appointments as 
CONSULTANT ANASTHETIST to the Brighton and Lewes 
Group of hospitals. Choice of whole-time employment or the 
maximum number of part-time sessions will be offered. In 1 
appointment, now vacant, some duties will be at the New 
Sussex Hospital for Women and in this case preference will 
be given to a woman practitioner. Commencing date for the 
other appointment will be Ist February, 1953. Candidates 
must have had wide experience in the specialty and hold the 
Diploma in Anvsthetics. The appointments will be in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
not later than 13th September, 1952. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT in E.N.T. Surgery to the Medway and Gravesend 
Group of hospitals. Choice of whole-time employment or the 
maximum number of part-time sessions will be offered. Candi- 
dates must have had wide experience in E.N.T. surgery and be 
Fellows of a Royal College of Surgeons. The appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). Appli- 
cants may visit the hospitals concerned. 

Apply, stating nationality, age,. sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, to 
the Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland-place, 
London, W.1, not later than 30th August, 1952. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time ASSISTANT 
MEDICAL OFFICER in Thoracic Medicine (Senior Hospital 
Medical Officer scale) at the Llangwyfan Hospital, near Denbigh, 
North Wales. The Hospital provides all modern methods of 
treatment for tuberculosis and has 400 adult beds (male and 
female) and children. The Hospital also contains a Major 
Thoracic Unit. Previous experience in tuberculosis is essential. 
Possession of a higher qualification will be an advantage. Single 
accommodation is available in the Hospital. 
Applications (12 copies), stating date of 
summary of qualifications, experience, 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 


birth, giving a 
previous appointments 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a CONSULTANT AN-ES- 
THETIST (whole-time or maximum part-time) to serve the 
West Wales Hospital Management Committee. The successful 
candidate will be based on the West Wales General Hospital, 
Carmarthen, but will be expected to serve other hospiti uls in 
the Area. Candidates should be in possession of the D.A. and 
have had wie experience in the specialty. 
Applications (12 copies), stating date of 


birth, giving a 


summary of qualifications, experience, previous appointments 
with dates, and publications, together with the names of 3 
referees, should be addressed to the Senior Administrative 


Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff, within 21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) for Newport and East 
Monmouthshire Hospital Management Committee. The success- 
ful candidate will work under the direction of the Consultant- 
in-charge. Candidates should have had wide experience in the 
subject. Possession of a higher qualification will be an advantage. 

Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, Welsh Regional Hospital 
Board, Cathays Park, Cardiff, within 21 days of appearance of 
this advertisement. 


WEST CORNWALL CLINICAL AREA. South-Western 


REGIONAL HOSPITAL BOARD. Applications are invited by the 
Regional Hospital Board and Cornwall County Council from 
registered medical practitioners for the appointment of 


ASSISTANT CHEST PHYSICIAN in the West 
Clinical Area which comprises the districts of Truro, Bodmin, 
Newquay, St. Austell, Falmouth, Redruth, and Penzance. The 
appointment will be on a whole-time basis in the Senior Hospital 
Medical Officer grade, subject to possible adjustment in respect 
of local-authority work. The successful applicant will be required 
to work under the general direction of the Senior Consultant 
Chest Physician, and the duties will be mainly concerned with 
the conduct of chest clinics in the Area. Arrangements will be 
made for some inpatient work. He will also be required to 
collaborate with the County Medical Officer of Health in con- 
nection with the tuberculosis services. 

Applications (12 copies), stating di ite of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Houpitel Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th September, 1952 
NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, 
NEW ZEALAND. Applications, closing Wednesday, 15th October, 
1952. are invited from registered medical practitioners for the 
full-time appointment of ANASSTHETIST. Salary in accordance 
with the Hospital Employment Regulations. Salary rates for 
the following gradings are: Junior Specialist £1260—£1560 ; 
Senior Registrar £1013 3s.-£1128 3s. The position is non- 
resident. 

Full particulars concerning conditions of appointment will be 
supplied on application to the Office of the High C ommissione r 
for New Zealand, New Zealand House, Strand, London, W.C. 
The following reference number should be quoted—A.3/65 a 


Cornwall 





Hospital Services : Junior Appointments 


(See Note under Appointments, p. 344 of Text.) 





CHEST CLINIC, Harton-street, Deptford, S.E.8. Green- 


WICH AND DEPTFORD HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens CLINICAL ASSISTANT required to assist the 
Chest Physician at above Clinic for 4 half-days weekly. Experience 


in treatment of pulmonary tuberculosis, in performing A.P. refills, 
and interpreting chest X rays essential. National salary and 
conditions. Present salary £175 p.a. per weekly half-day. 
Applications and testimonials, to Secretary, Greenwich and 
Deptford Hospital Management Committee, St. Alfege’s Hos- 


pital, S.E.10, not later than 30th August, 1952. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 


cations are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON for Gynecological and 
Special Departments. Duties to commence Ist October, 1952. 
Appointment for 6 months. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, 
sent to the Secretary by 26th August, 1952. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
North Finchley, N.12. Locum HOUSE PHYSICIAN required 
for 2 weeks commencing 18th August. 

Apply to Hospital Secretary (FINchley 1195). 

QUY’S HOSPITAL, York Clinic for Psychological 
MEDICINE. Required, RESIDENT HOUSE PHYSICIAN 
(Male) to commence duties on Ist September, 1952. The post 
offers good opportunities for postgraduate study. Salary in 
accordance with the terms and conditions of service for House 
Officers in the National Health Service. Appointment for 6 
months in the first instance and may be renewed for further 
such periods. 

Applications, with copies of 2 
to the Superintendent, Guy’s Hospital, 
on or before 25th August, 1952. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON, to become vacant on Monday, Ist September, 1952. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £350 p.a. 

Applications should reach the Secretary on or before 
26th August, 1952, 


should be 


should be sent 
London Bridge, 3.E.1 


testimonials, 


Tuesday, 
together with copies of 3 recent testimonials. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON to the Midwifery and Gynecology Departments and 
to be responsible for the ¢ ‘asualty De partment, to become vacant 
on Monday, 29th September, 1952. Appointment will be for a 
period of 6 months. Salary is at the rate of £350 p.a. 
Applications should reach the Secretary on or before Tuesday, 
26th August, 1952, together with copies of 3 recent testimonials. 
HACKNEY HOSPITAL, E.9. (811 Beds.) Applications 
are invited for the 6 months eT of HOUSE PHYSI- 
CIAN, vacant on Ist September, 195 
Applications, with copies of 3 te ++ ale 
the Group Secretary, Hospital Management Committee, Hackney 
Hospital, E.9, not later than 20th August. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (second or third post) to a General Surgeon 
with some duties in E.N.T. Department, vacant now. 
Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex 
Hospital, Isleworth, Middlesex. Closing date 2nd September, 
1952. 
LONDON CHEST HOSPITAL. 
OF THE CHEST. A vacancy occurs Ist October, 1952, for 
RESIDENT SURGICAL OFFICER. Appointment for 6 
months, with the prospect of renewal, of which 2 will be at the 
Country Branch, near Letchworth. Post graded as Senior 
House Officer or Registrar, according to qualifications and 
experience. Previous surgical experience necessary. 
Applications, stating age, qualifications with 
previous appointments held, with copies of 3 
should reach the undersigned not later than 21st 
THOMAS BROWN, 
London Chest Hospital, E 
LONDON HOSPITAL, Whitechapel, 
are invited for the post of SENIOR REGISTRAR to the 
Department of ner te Medicine becoming vacant on Ist 
October, 1952. Candidates should be Members of the Royal 
College ‘of Physicians, London. The appointment will be for 
1 year in the first instance. 
‘Applic ations (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 30th August, 1952 H. BRIERLEY, House Governor. 
MEMORIAL HOSPITAL, Woolwich S8.E.18. Senior 
HOUSE OFFICER (Casualty Department). 6 months appoint- 
ment and may be renewed for a further period. Salary £670 p.a., 
less £150 p.a. for residence. 
Apply to Secretary. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) SENIOR REGISTRAR. A vacancy for this post will 
occur as from Ist October, 1952. Applicants should have been 
fully trained in general medicine and should possess a higher 
medical qualification. Opportunities for research are available. 
Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, Ist September, 1952. 
{OBERT G. E. WHITNEY, 
Secretary to the Board of Governors. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER (Male). The 
appointment is for a period of 6 months from Ist October, 
1952. The status of the post is that of a Senior House Officer 
and the salary is £670 p.a. in accordance with the terms and 
conditions of service of hospjtal | medical staff. 
Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, Ist September, 1952 
ROBERT G. E. WHITNEY, Secretary to the Board. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of REGISTRAR (non-resident) at The 
National Hospital, Queen-square, W.C.1. This post carries the 
grade of Senior Registrar. Previous neurological experience and 
higher medical qualification are desirable. The appointment 
will be for 1 year. 


should be sent to 


Hospitals for Diseases 


dates, and 
testimonials, 
August. 
House Governor. 


E.1. Applications 


Applications, giving the names of 3 referees, to be sent to the 
undersigned not later than 23rd August, 1952. 
EWART MITCHELL, Secretary. 


The National Hospital, Queen-square, W.C.1. 

NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited for the post of HOUSE PHYSICIAN 
(resident) at Maida Vale Hospital for Nervous Diseases, London, 
W.9. Grading as Senior House Officer or Registrar according 
to experience. Appointment for 6 months from Ist October, 
1952, renewable. Preference will be given to a candidate holding 
a higher degree. 

Applications, with copies of 
addressed to the Secretary at 
Ist September, 1952. 
NORTH MIDDLESEX HOSPITAL, 
Applications are invited for the post of 
(resident). General and genito-urinary 
appointment. Vacant Ist October. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials, to Secretary 
of Hospital, by 23rd August. 


testimonials, should be 
Vale Hospital, W.9, by 


3 recent 
Maida 


N.18. 
RGEON 
months 


Edmonton, 
HOUSE 8I 
surgery. 6 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Applications are invited for the post of HOUSE SURGEON 
(resident). General and thoracic surgery. 6 months appoint 


ment. Vacant Ist October. 
Applications, stating age, qualifications, 


experience, nation- 
ality, together with copies of recent 


testimonials, to Secretary 





of Hospital, by 23rd August. 
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NORTH MIDDLESEX HOSPITAL, 


Edmonton, N.18° 
Applications are invited for the 


post of RESIDENT HOUSE 


ANAESTHETIST. Recognised for D.A. examination. Whole- 
time duties under supervision of Senior Anesthetists. Candi- 
dates must have held at least 1 house appointment. Appoint- 
ment for 6 months in first instance, with possible extension 


to 1 year. Vacant now. 

Application, stating age, experience, qualifications, nation- 

ality, with copies of recent testimonials, to Secretary of Hospital, 
immediately. 
NORTH MIDDLESEX HOSPITAL, 
Applications are invited for the post of RECEIVING ROOM 
OFFICER (Senior House Officer), non-resident. Duties : hos- 
pital admissions and casualties. Hours 9.30 A.M.—5.30 P.M., 
9.30 A.M.-1 P.M. Saturday, Sunday free. Candidates should have 
held House Officer posts. 6 months appointment with possible 
extension to 1 year. Vacant Ist October. 

Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names of 
2 referees, to Secretary of Hospital, by 23rd August. 

NORTH LONDON BLOOD TRANSFUSION weecar 
NEW BARNET, HERTS. JUNIOR HOSPITAL MEDIC: 
OFFICER required for full-time duty to work with mobile te sen 
at donor sessions. Opportunity for training in clinical pathology 
exists. 

Applications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 30th August, 1952. 
NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 


Edmonton, N.18. 


street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD, Locum Tenens SENIOR 


REGISTRAR in 


Pathology required for 6 months at above 
Laboratory. 


Applicants must have good all-round experience 
in pathology, with special experience in hmematology. Duties 
may include work at other hospitals in the group. Candi- 
dates invited to visit Laboratory. 
Applications to Secretary, North West Metropolitan Regional 
— Board, 11a, Portland-place, W.1, by 3rd September, 
o 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2 
Shadwell, E.1, and BANSTEAD WOOD, SURREY. HOUSE 
OFFICER. This appointment will be made for 2 periods of 6 
months each. First period House Physician, to commence 
Ist October, 1952, followed by leave and second period House 
oe and Casualty Officer from Ist May, 1953 
Application forms may be obtained from the Secretary at 
Hac kney-road, and should be returned with copies of not more 
than 3 testimonials on or before Ist September, 1952. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the appointment of SIXTH HOUSE SURGEON to the Ortho- 
peedic Department. The appointment is for a period of 6 months, 
duties to commence on Ist October, 1952. Salary and conditions 
of service in accordance with the terms laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors at the above address, to w hom they should 
be returned not later than 4th Septe mber, 195 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 14th 
October, 1952. 

Applications, with copies of 3 testimonials, to be addressed to 
the House Governor by 30th August, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of ORTHOPADIC 
HOUSE SURGEON, vacant now. Occasional casualty duties 
are involved. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applic ations are invited for the post of SECOND RESIDENT 
ANASTHETIST (Senior House Officer grade), vacant on 
16th September, 1952. Salary £670 p.a., less £130 p.a. for 
board-residence. The appointment is recognised for the D.A. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Hospital Secretary not later than 23rd August. 1952. 


ST. JAMES’ HOSPITAL, Balham, S.W.12. Senior House 
OFFICER (Orthopedic and Trauma Department). 2 vacancies 
available. 

Applications, giving full details of age, qualifications, experi- 
ence, and names of 2 referees, immediately to Group Secretary, 
Wandsworth Hospital Group, 14, Atkins-road, Balham, 8.W.12. 
ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (Acute General—180 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON, 
The appointment is for 6 months only and the salary £350, £400, 
or £450 p.a. ace ording to experience. The Hospital is recognised 
for the final F.R.C.s. (Lond. ). 

Applications, tating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to reach 
the Hospital Secretary by 29th August, 1952. 

ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. 
SURGEON (recognised for F.R.C.S.). 
less £100 p.a. for residence. 

Memorial Hospital, 


House 
Salary £350-£450 p.a., 


Apply to Secretary, 
26 


Woolwich, 3.E.18. 





ST. MARY ABBOTS HOSPITAL, Marloes-road, Ken- 
sington, W.8. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for appointment of 
REGISTRAR (medical) at above Hospital. Candidates may 
visit the Hospital by arrangement with the Surgeon-Superin- 
tendent. 

Requests for forms of application (5 copies required to be 
completed) accompanied by a stamped addressed foolscap 
envelope to the Secretary (L.52), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington W.%8, to be returned by 29th August, 
1952. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Locum AN #STHETIC 
REGISTRAR (Woman) required. 

Application should be made to the Secretary 

Hospital Management Committee. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Female medical practitioners for the appoint- 
ment of HOUSE SURGEON, vacant now. The appointment is 
for a period of 6 months. 

For form of application apply to the Secretary at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER to become vacant 
in November, 1952. The post is of Senior House Officer status 
and the appointment will be for a period of 1 year. Duties will 
include the care of the children’s ward. 

For form of application apply to the Secretary at the Hospital. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 


, Lambeth Group 


street, London, W.C.1. There will be a vacancy on 19th 
November, 1952, for a RESIDENT DENTAL HOUSE 
SURGEON (Senior House Officer), salary £670 p.a. The post 
is recognised for the Fellowship in Dental Surgery, Rovyai 


College of Surgeons. 
and orthodontics. 

Further partic ulars and form of application, 

returned not later than 8th September, 

from the undersigne d. 
H. F. RUTHERFORD, House Governor and Secretary. 

THE HOSPITAL FOR SICK CHILDREN, Great eet 


Experience is given in both oral surgery 


which must be 
1952, are obtainable 


street London, W.C.1. There will be vacancies on 15th 
November, 1952, for the following Senior House Officers : 
HOUSE PHYSICIAN. 
HOUSE SU RGEON to the Orthopedic and Plastic Depart- 
ments. 


Further particulars, and form of application, which must be 
returned not later than Ist September, 1952, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
UNIVERSITY COLLEGE HOSPITAL, QGower-street, 
W.C.1. Applications are invited for the post of REGISTRAR in 
the Dermatological Department from Ist November, 1952. A 
higher medical qualification will be an advantage. 

Applications, with the names of 2 referees, should be sub- 
mitted to the Administrator and Secretary by 30th August, 1952. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Stratford, London, E.15. Applications are invited 
from suitably qualified medical practitioners for the whole- 
time non-resident appointment of Temporary GROUP E.N.T. 
REGISTRAR (Senior Registrar grade) for a period of 6 months 
commencing Ist October, 1952. 

Applications, with copies of recent testimonials, 
sent to the Group Secretary as soon as possible. 


WEST LONDON HOSPITAL, Hammersmith-road, W.6. 
RESIDENT HOUSE OFFICER = (anesthetics) required 
immediately. 
Applications, stating age, qualifications, experience, 
2 testimonials, to Secretary by 23rd August. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
PARKWOOD AUXILIARY HOSPITAL AND CONVALESCENT HOME, 
SWANLEY. KENT. (120 Beds for Women.) Applications are 
invited for the post of RESIDENT MEDICAL OFFICER 
(Male or Female), graded as Senior House Officer, at a salary 
of £670 p.a., less £100 p.a. for residence. The appointment 
is for 1 year in the first instance, starting as soon as possible, 
and is renewable. 
Applications, giving full details of qualifications, and experi- 
ence, together with copies of recent testimonials, should be 
sent to the House Governor and Secretary, Westminster 
Hosnital. St. John’s Gardens. S.W.1. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
end of September. The appointment is to the Woolwich Group 
3 Hospitals and is tenable for 1 year, resident for 6 months at 
Nicholas Hospital, Plumstead, and for 6 months at Memorial 
Hospital, Woolwich. These hospitals are recognised for the 
D.A. Salary £670 p.a., less £150 p.a. for board and lodging. 
Applications, together with copies of 2 recent testimonials, 
to be sent to Secretary, Memorial Hospital, Woolwich, 3.E.18. 
For further Registrar appointments in the London Area please 
see North East Metropolitan Regional Hospital Board advertise- 
ment in Provincial section. 


should be 


copies of 


Provincial 


AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
Applications are invited for the appointment of HOUSE 
SURGEON in the Maxillo-Facial and Plastic Surgery Unit 
(74 Beds). Appointment offers a wide range of experience in 
maxillo-facial, plastic and burns surgery. 

Applications, together with copies of 2 


2 testimonials, to Area 
Medical Superintendent, 


Ballochmyle Hospital, immediately. 
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AYRSHIRE CENTRAL HOSPITAL, Sanatorium Section. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER, vacant 31st August. The 
section consists of Sanatorium ef 128 Beds and Chest Clinic, 
and provides a wide range of experience in all modern methods 
of diagnosis and treatment of pulmonary tuberculosis. Inquiries 
to Area Supervising Tuberculosis Physician. 

Applications, together with copies of 2 testimonials, to Area 
— al Superintendent, 1, Hill-street, Kilmarnock, within 14 
days 
AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER required for 
Spinal Injuries Centre. Salary £700—£50—£1000 p.a. 

Applications, with 2 testimonials, to the Administrative 
Officer as soon as possible. 
ABBOTS LANGLEY, WATFORD, HERTS. LEAVESDEN 
HOSPITAL. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR PSYCHIATRIC REGISTRAR required 
at above Hospital for 1 year in first instance. Higher qualification 
in psychiatry desirable. The Hospital has 2000 patients of all 
grades of mental deficiency and a proportion of chronic psychotics, 
There are 2 large units for the active treatment of pulmonary 
tubere ulosis and regular clinics are held at the Hospital by 
visiting Consultants in a number of specialties. Candidates are 
invited to visit the Hospital by direct arrangement with the 
Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Leavesden Hospital Management Committee, 
Leavesden Hospital, Abbots Langley, Watford, Herts, by 31st 
August, 1952. 
ABERDEEN GENERAL HOSPITALS BOARD OF 
MANAGEMENT. ABERDEEN ROYAL INFIRMARY. WOODEND GENERAL 
HOSPITAL, ABERDEEN. Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER in Anesthetics at the 
above Hospitals. Applicants should have had previous experi- 
ence in general medicine and surgery. The appointment 
which is for a period of 1 year is subject to — conditions of 
service issued by the Department of Health for Scotland. 

Applications, with full details, should be lodged with the 
Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertise- 
ment. 

ABERDEEN GENERAL HOSPITALS BOARD OF 

MANAGEMENT. ABERDEEN ROYAL INFIRMARY. Applications are 

invited for the post of REGISTRAR (non-resident) in the E.N.T. 

Department of the Aberdeen Royal Infirmary and associated 

hospitals. Salary and conditions of service in accordance with 

those issued for hospital medical staff (Scotland). 

Applications, giving full details of qualifications, and experi- 
ence, along with the names of 2 referees, should be lodged with 
the Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 
APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required. Man- 
chester Regional Centre for orthopedic tuberculosis. 200 adults, 
100 children. Salary £670, less board. 

Apply to C Itant Surgeon-Superintendent with refere 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANA 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— ‘ 

Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 
mainly for duty at District Infirmary, Ashton-under-Lyne 

200 Beds). Post recognised for F.R.C.S. (Eng.). 

HOUSE PHYSICIAN, with duties at other Eacoticts, vacant 
now. 

HOUSE SURGEON (general surgery), vacant now. Post 
recognised for F.R.C.S.(Eng.). 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McVity, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AMERSHAM GENERAL HOSPITAL, Bucks. (136 acute 
eneral beds—6 Residents.) RESIDENT SENIOR HOUSE 
FFICER (surgical). Post tenable for 1 year ; recognised for 

F.R.C.S, 














Applications, with names of 3 referees, to Secretary. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
wid BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 

EE. Applications are invited for a post of RESIDENT 
HOU SE SURGEON at the above Hospital (189 Beds), with 
surgical work under control of Consultant Surgeons. This post 
is recognised for the F.R.C.S. examinations. National conditions 
and salary scale (House Officer grade). 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for a post of RESIDENT 
SENIOR HOUSE OFFICER (surgical) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. This post is recognised for the F.R.C.S. examinations. 
Salary £670 p.a., less £155 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, to be forwarded to the 
Group Secretary, 52, Paradise-street, Barrow-in-Furness. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPASDIC HOUSE SUR- 
GEON (Senior House Officer grade) required lst September. 
Acute Hospital with 170 Beds ; active Surgical Departme nt 
with considerable emergency work. 4 other residents. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 





BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 

BARNET GENERAL HOSPITAL, Barnet, Herts. Resident 
SENIOR HOUSE OFFICER (aneesthetics) required for 1 year 
from Ist September. Post recognised for D.A. examination. 

Applications, stating age, qualificatious, nationality, experi- 
ence, and giving names of 2 referees, to the Hospital Secretary. 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RADIOLOGICAL REGISTRAR (radiodiagnosis ) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals in 
the Group and includes obstetrical radiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th September, 1952. 
BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) Locum HOUSE PHYSICIAN required now until 31st 
August. 

Applications to Group Secretary, North Devon Hospital 
an Committee, 19, Alexandra-road, Barnstaple, North 
Jevon. 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE SURGEON. Post vacant ist Sep- 
tember. 


Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon. 

BATH. ROYAL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON (orthopedic and traumatic). 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN (pediatrics). The Hospital is recognised 
for the Diploma in Child Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Administrative Officer, Royal United Hospital, Combe Park, 
3ath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded immediately to the 
Secretary, St. Martin’s Hospital, Midford-road, Combe Down, 
Bath. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from ropes medical practitioners for the post of 
HOUSE ANASTHETIST (Senior House Officer grade). The 
appointment will be held for 1 year and the terms and conditions 
of service are in accordance with those laid down by the Ministry 
of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent te stimonials, should be forwarded to the under- 
signed, to reach him not later than 25th August, 195 

J. LAWRENCE MEARs, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATLEY. THE GENERAL HOSPITAL. 
HILL, BATLEY, YORKS. (99 Beds.) 
for the appointment of :— 

HOUSE SURGEON (E.N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery ). 

This General Hospital provides all the inpatient treatment for 
the Group in the specialties of orthopedics, E.N.T., and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 

together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer, Dewsbury, Batley and 
Mirfield Hospital Management Committee. 
BEDFORD GENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers excep- 
tional opportunities for general experience in a busy Acute 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 
Hospital recognised for F.R.C.S., D.L.O., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100 p.a. 
emoluments. b 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 


Carlinghow 
Applications are invited 


residential 
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BRADFORD ROYAL INFIRMARY. 
(Thoracic Unit), vacant now. Salary 
£100 p.a, residential emoluments. 

Applications, stating age, nationality, qualifications, 
experience, with copy testimonials, to Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon, 
vacant Ist September. Recognised for F.R.C.S. Salary £350- 
£450 p.a., less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BIRMINGHAM ACCIDENT HOSPITAL, 
BIRMINGHAM, 15. (215 Beds.) RESIDENT 
OFFICER (Senior House Officer grade 
Ist October, 1952. 


House Surgeon 
£350-£450 p.a., less 


and 


Bath-row, 
SURGICAL 
), Male or Female, vacant 
The Hospital is the largest Traumatic V nit 
in the country. and treats 50,000 new patients each year. The 
post offers ample opportunity for practical experience in 
the management of all types of injury, and teaching by the 
Consultant Staff. 

Applications, accompanied by copies of recent testimonials, 

to the Administrator. 
BIRMINGHAM ACCIDENT HOSPITAL. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 now vacant and 3 vacant Ist September. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country, and treats 
50,000 new patients each year. The posts offer ample oppor- 
tunity for practical experience in the management of all types 
of injury and teaching by the Consultant Staff ; are recognised 
for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM (near). CANWELL HALL BABIES’ 
HOSPITAL. (60 Beds for babies and children up to the age of 


12. years. 2 House’ Physicians. Recognised for D.C.H.) 
GROUP 25 aah (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN (Male or Female). This 


post includes attendance at 
Departments in Birmingham 
Centre. 

Applications for the above appointment should be sent to the 


Outpatient Clinics and Neonatal 
Hospitals and a Child Welfare 


Pediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
immediately. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 


Applications invited for following whole-time appointments : 

(a) SURGICAL REGISTRAR to the Birmingham (Selly 
Oak) Group. Duties in the Burns Unit at Birmingham Accident 
Hospital (209 Beds). Candidates should have experience in 
general surgery. Possession of higher surgical qualification 
an advantage. 

(6) SURGICAL REGISTRAR (Resident Surgical 
Coventry Group. Successful candidate will act as 
Surgical Officer to Manor Hospital, 
George Eliot Hospital (258 Beds). 
essential. 

(c) REGISTRAR in Tuberculosis, Birmingham (Sanatoria) 
Group. Duties at Yardley Green Hospital (413 Beds) and the 
Great Charles Street Clinic. Resident accommodation available. 
Experience in specialty essential. 

Application forms from Secretary, 10, 
ingham, 15, to be returned before Ist September, 1952 


BIRMINGHAM (near), SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL, CASUALTY OFFICER (Senior House Officer 
grade). Post vacant immediately. General Hospital with 5 
other resident Medical Staff. 

Applications, stating age, 
experience, together 


Officer ), 
Resident 
Nuneaton (139 Beds), and 

Experience in specialty 


Augustus-road, Birm- 


nationality, qualifications, and 
with copies of 2 recent testimonials or 


names of 2 referees, to the Medical Superintendent. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. HOUSE SURGEON required. Salary £400 or 
£450 p.a. according to experience. The appointment is for a 
period of 6 months and is recognised for the M.R.C.O.G. Duties 
commence Ist November, 1952 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 


Green-lane, Sparkhill, Birmingham, 11. 
7 G. A. PHALP, Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 


PITALS. THE QUEEN ELIZABETH HOSPITAL. Applications are 
invited for the post of RESIDENT CLINICAL PATHO- 
LOGIST (Senior House Officer) in the Department of Bacterio- 
logy and Clinical Pathology, as from list November, 1952. 
This officer will act as 1 of 3 blood-bank officers in addition 
to routine work in the department. Previous experience in 
clinical pathology is not essential, but applicants should have 
had hospital postgraduate experience. The appointment is 
for 12 months and the salary at the rate of £670 p.a., from which 
£130 will be deducted for board and lodging. Further particulars 
can be obtained from the Director of the Clinical Pathological 
Services. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
6th September, 1952. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS, THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. HOUSE OFFICER (casualty) required to com- 
mence duty on Ist October, 1952, for 6 months. 

Forms of application may be obtained from the 
Governor, and should be returned not later than 23rd 
1952. G. A. PHALP, 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. HOUSE OFFICER (surgical) required for 6 
months, to commence duty om Ist November, 1952. The duties 
will be mainly general surgery; but the Officer will have, in 
addition, the opportunity of undertaking a certain amount of 
special surgery. 

Forms of application may be obtained from the 
Governor, and gare be returned not later than 23rd August, 
1952. G. A. PHALP, Secretary to the Board of Governors. 
SINWINGUAGL. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited from candidates possessing the 
D.P.M. or Part I thereof for the post of SENIOR REGISTRAR 
to Psychiatric Department, tenable at the Teaching Group of 
hospitals. The Department of Psychiatry is closely linked with 
the Departments of Neurology and Neurosurgery of the above 
hospitals, and with the Department of Experimental Psychiatry 
at the University. The Department comprises 26 Beds, which 
aré located at the Queen Elizabeth and the Midland Nerve 
Hospitals, and there are extensive outpatient facilities. The post 
offers outstanding opportunities for psychiatric training and 
research. The appointment will be for 1 year in the first instance, 
subject to annual review. The successful candidate may subse- 
quently be required to spend not more than 2. years in a selected 
hospital of the Birmingham Regional Hospital Board in accord- 
ance with an arrangement for the interchange of Registrars 
agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than Ist 
September, 1952. <s a 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
CLINICAL PATHOLOGIST (Senior House Officer grade) in 
the Department of Bacteriology and Clinical Pathology at the 
General Hospital, as from 24th September, 1952. The appoint- 
ment is for 12 months, not renewable. 


House 





Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 


6th September, 1952. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applications are invited for the post of HOUSE SURGEON 
CASUALTY OFFICER (Senior House Officer), with duties 
in orthopedic and general surgical wards, and offering oppor- 
tunity for minor and traumatic surgery. Appointment tenable 
for 1 year; salary £670 p.a., less deductions for residential 
emoluments. 

Applications, giving age, 
together with 3 testimonials, 
30th Aveuns, | 1952 F 


qualifications, and experience, 
to be sent to the undersigned by 





[. LUXFORD, Secretary/Finance Officer, 

South West Durham Hospital Management Committee. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitione rs for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence at 
the end of August, for a period up to 1 year. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
recent testimonials or the names of referees, to the Administrative 
Officer. 
BOLTON. 
BOLTON AND 


THE ROYAL INFIRMARY. 

DISTRICT HOSPITAL MANAGEMENT 
RESIDENT SENIOR HOUSE OFFICER in 
Surgery. Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 re feree s, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. TRAvis, Group Secretary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of SENIOR HOUSE OFFICER 
in Departments of Orthopedic Surgery, Casualty, and Surgical 
Tuberculosis, at above Hospital. Tenable for period of 1 year. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 

Secretary, Colchester Group Hospital Management Committee 
14, Pope’s-lane, Colchester. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) in the medical and peediatric wards 
of the above Hospital. Tenable for 6 months from mid-Septem- 
ber. Salary in accordance with terms of service issued by the 
Ministry of Health, plus £50 p.a. 

Applications, with copies of 3 recent testimonials, 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
BURTON-ON-TRENT GENERAL INFIRMARY. 
General Hospital—235 Beds.) 
the following vacancies : 

(a) RESIDENT HOUSE 

and Gynecological Units 

(ob) RESIDENT HOUSE 

duties. 

The posts offer exceilent experience. 

Applications, with all details, and copies of recent testimonials, 
should be addressed to 

J. E. Smrra, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL 
MANAGEMEN COMMITTEE. FRENCHAY HOSPITAL. HOUSE 
SURGEON required to work in Plastic and Jaw Surgery Unit. 

Applications with -full particulars, should be sent to the 

Group Secretary, Frenchay Hospital, Bristol. 


(237 Beds.) 
COMMITTEE, 
Orthopeedic 


should be 


(Acute 
Applications are invited to fill 
SURGEON to General Surgical 


SURGEON for General Surgical 
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BRISTOL CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the 
joint appointment of SENIOR REGISTRAR in Psychiatry 
to the Bristol Mental Hospitals. Applicants should have had 
considerable experience in psychiatry. Possession of the Diploma 
in Psychological Medicine and/or a higher medical qualification 
is desirable. The appointment will be made for 1 year in the 
first instance and, subject to satisfactory service, will be renew- 
able annually for a further period not exceeding 4 years in all. 
The post offers considerable opportunities for clinical work and 
research in all branches of adult psychiatry. Residential 
accommodation for an unmarried man will be provided. 

Applications, (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 4th September, 1952. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2). 
attached to the Orthopedic and Traumatic Unit, now vacant, 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 
SENIOR HOUSE OFFICER (orthopedics). 
HOUSE SURGEON. This post is recognised for the F.R.C.S. 
Rossendale lal Hospital 
HOUSE SURGEON 
SENIOR HOUSE OFFICER (medical). 
Fairfield General Hospital 

JUNIOR HOSPITAL MEDICAL OFFICER. Mainly for 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs. 

BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR. The post provides wide 
experience in general surgery and is recognised for F.R.C.S. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist September, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 

CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
ee COMMITTEE. Applications are invited for the following 
posts : 

Liandudno General Hospital, Llandudno 

SENIOR HOUSE SURGEON (resident). 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of REGISTRAR in the Ophthalmic Department of the 
Cardiff Royal Infirmary. 

Application forms can be obtained from the undersigned. 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Office 2 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Newport-road, Cardiff. 

CARDIFF. ROYAL HAMADRYAD GENERAL AND 
SEAMEN’S HOSPITAL. CARDIFF HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (resident). This hospital caters for acute 
general medical and surgical cases. In addition there is a 
Genito-urinary Unit for inpatients and outpatients. There 
is also a general Outpatient Department and a Casualty Depart- 
ment. The Consulting Staff—8 in all—are drawn from the 
Cardiff United Hospitals. The post is for 1 year and presents 
some facilities for postgraduate study. Salary £670, less £140 
p.a. in respect of residential emoluments. 

Application forms from the Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, ( ‘ardiff. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON (first or subcequent post) to the Orthopedic and Fracture 
Department at Addenbrooke’s Hospital, vacant on 28th August, 
1952. Salary, terms and conditions as approved for hospital 
medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned as soon as possible. 

J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE SUR- 
GEON (first or subsequent post) at Addenbrooke’s Hospital, 
vacant on 17th October, 1952. Salary, terms and conditions 
as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 
30th August, 1952. A. BEARDSALL, Secretary. 








aig THE UNITED CAMBRIDGE HOS- 
PITALS, plications are invited for the appointment of 
SENIOR HOw SE OFFICER to the Maternity Hospital, Cam- 
bridge. Vacant 14th September, 1952. Previous obstetrical 
experience essential. The appointment will normally be for 1 
year. The post is recognised as an obstetric appointment by 
the R.C.0.G. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, should 
be Be nt to the undersigned not later i; Tuesday, 26th August, 
195 J. A. BEARDSALL, Secretary. 

ie nbrooke's Hospital, ¢ tetiee. 
CANTERBURY AND ISLE OF THANET HOSPITAL 
Groups. Locum REGISTRAR in Obstetrics and Gynecology 
required for duties in Kent and Canterbury Hospital, Canterbury, 
Ramsgate General Hospital, and Margate General Hospital, for 
a period of up to 3 months from 8th September, 1952. Applica- 
tions for part period considered. Remuneration within the 
Registrar grade according to qualifications and experience. 

Applications, giving full details, together with the names of 

3 referees, should be forwarded immediately to Group Secretary, 
Canterbury Group Hospital Management Committee, Central 
Office, Nunnery Fields Hospital, Canterbury. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 

should be sent to the Physician-Superintendent, St. Peter’s 
Hospital. as soon as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late 
Botleys Park War Hospital—430 Beds.) Required, SENIOR 
HOUSE OFFICER, Orthopedic Department. Previous ortho- 
peedic experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and Js recognised 
by the Royal College of Surgeons for the F.R.C. Salary in 
accordance with terms and conditions of National Health 
Service. 

Applications, together with names and addresses of referees, 

to Physician-Superintendent, as soon as possible. 
CHESTER ROYAL INFIRMARY. Xtll Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOS- 
PITAL MEDICAL OFFICER required for the Orthoperedic 
and Casualty Departments, duties to commence immediately. 
This appointment has been made for the purpose of combining 
the work of these 2 departments to form an effective Accident 
and Casualty Service. Previous orthopedic experience will be 
an advantage. A deduction of £150 p.a. will be made in respect 
of board and scene &e. 

Applications giving details of age, experience, and qualifica- 
tions, together with the names and addresses of 2 referees, 
should be sent to the Group Secretary, 5, King’s Buildings, 
Chester. 

CHICHESTER. ST. RICHARD’S HOSPITAL. Thoracic 
UNIT. Applic ations are invited for the following :— 

(1) HOUSE PHYSICIAN (Senior House Officer status) to 
Thoracic Unit. Preferably non-resident. Post vacant 12th 
September. 

(2) HOUSE PHYSICIAN for Thoracic Unit and General 
Medicine. Duties at St. Richard’s Hospital and part-time at 
the Sanatorium. Post vacant now. 

Both posts are open to Male or Female candidates and for 6 
months in the first instance. Salary according to scale. 

Applications, stating age, qualifications, and details of 
experience, together with names of 2 referees, should be sent to 
the Surgeon-Superintendent. 

COVENTRY. GULSON HOSPITAL. (329 Beds.) House 
PHYSICIAN required for 3rd September (106 general medical 
beds). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. _ Applications are invited for appointment of ANA®S 
THETIC REGISTRAR (whole-time) for Group. Duties mainly 
at May day Hospital (619 Beds) commencing October or earlier. 
Candidates must have onpe rience in aneesthetics and possession 
of D.A. an advantage. Candidates not precluded from visiting 
Hospital. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned not later than 29th August. 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) Locum 
REGISTRAR ANAESTHETIST (resident), whole-time. From 
Ist to 14th September inclusive. ; 

Apply, giving particulars of age, qualifications, and experience, 
to GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee. 

General Hospital, Croydon. = 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for appointment of HOU SE PHYSICIAN (either sex) 
for period of 6 months in the first instance from mid-September. 

Form of application obtainable from GEORGE A. PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

CROYDON. ST. MARY’S MATERNITY HOSPITAL. 

(33 Beds.) Locum SENIOR OBSTETRICAL HOUSE 
OFF ICER (resident), whole-time. From 18th to 3lst August 
inclusive. Experience in obstetrics essential. ¥ 

Apply, giving particulars of age, qualifications, and experience, 
to GEORGE A. PAINES, Secretary, 

Croydon Group Hospital Management Committee 

General Hospital, Croydon. 
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CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. REGISTRAR (non-resident) required in the 
E.N.T. Department at above Hospital for 5 half-days a week. 
Canvassing will disqualify, but candidates are not precluded 
from visiting the Hospital. 

Forms of application may be obtained from the Secretary, 

Queen Mary’s Hospital for Children, Carshalton, Surrey, to 
whom they should be returned duly completed by 30th August, 
1952. 
CHELMSFORD AND ESSEX HOSPITAL, London- 
road, CHELMSFORD. (163 Beds.) Applications are invited for 
the post of HOUSE PHYSICIAN (first, second, or third post), 
to work in the General Medical Wards of the above Hospital. 
Duties will commence on Ist September, 1952. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Secretary, Chelmsford Group Hospital Management 
Committee, London-road, Chelmsford. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.), 
Salary in eccordance with national scale. 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BECKWITH, Group Secretary, 
Darlington District Hospital Management Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE SURGEON (orthopeedics), resident. 

SENIOR HOUSE SURGEON (E.N.T.). 

HOUSE SURGEON (orthopedics ). 

HOUSE SURGEON (general). 

Applications, stating age, qualifications, experience, nation- 

ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant Ist September, 1952. 
This post is tenable for 12 months, but applications will be 
considered for a shorter period. The Hospital is recognised 
for the F.R.C.S. and this post offers excellent experience in 
general surgery. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer. 
DONCASTER. WESTERN HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident whole-time post of REGISTRAR (obstetrics and 
gynecology) to the above Hospital, which is recognised’ as a 
training hospital for the D.Obst. R.C.0.G. The appointment 
is for 1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 

- Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th August, 1952. 
DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) Applications are invited for the post of 
RESIDENT ANASSTHETIST at this busy Hospital. The 
post offers varied experience in pleasant surroundings. 4 Resi- 
dents on the Staff. Salary at the rate of £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year in 
respect of residential emoluments. Duties may include acting in 
the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, stating full details, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Hospital, Douglas, 
Isle of Man. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments : 
The Guest Hospital, Dudiey (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 

Salary £670 p.a., less £150 p.a. for residential emoluments. 
Wordsley Hospital, near Stourbridge (478 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to i. RAYMOND HURsT, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUNDEE MENTAL HOSPITAL, Westgreen, Dundee. 
Teaching Hospital for St. Andrews University. Applications are 
eet the appointment of RE ete NT JUNIOR HOSPITAL 
MEDIC OFFICER or HOUSE OFFICER. Salary according 
to ir: paves seale, less a Sidation of £150 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with recent testimonials, should be forwarded to the 
Physician-Superintendent. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GENITO-U RINARY 
HOUSE SURGEON. Salary £400—£450 p.a. according to experi- 
ence. Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up. to 3 recent testimonials, to Medical 
Director of Hospital by 30th August, 1952. Candidates selected 





for interview will be notified by 6th September, 1952. 
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EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PZ BI aTric 
HOUSE PHYSICIAN. Post vacant 24th September, 1952. 
Salary £400-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. Post 
recognised for D.C.IT. 

Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 23rd August, 1952. Candidates selected 
for interview will be notified by 30th August, 1952 


EDINBURGH. ROYAL HOSPITAL FOR sick “CHIL- 
DREN. Applications are invited from registered medical practi- 
tioners for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (non-resident) in Peediatric Surgery at the above 
Hospital, for a period of 12 months in the first instance. Salary 
and conditions of service in accordance with National Health 
Service scale, 

Applications, stating date of birth, qualifications, and experi- 

ence, together with the names of 3 referees, to be sent within 
14 days to the Medical Superintendent Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. REGISTRAR (Supernumerary ) 
required for the above Hospitals (Craigtoun, 40 Beds ; Netherlea, 
17 Beds). The beds are combined under the charge of a full-time 
Consultant in obstetrics and gynecology. The post is non- 
residential and the successful applicant would be required to 
live in the vicinity of Newport. 

Applications, with testimonials, or the names of 3 referees, 

to be submitted before Ist September, 1952, to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243a, High-street, Kirkcaldy, from whom further particulars 
may be obtained. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, 8ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER, preferably 
Female. The post will become vacant on Ist October, 1952, 
and the tenure will be for 6 months. The duties will be at 
Craigtoun Maternity Hospital for the first 3 months and at 
both Hospitals for the second 3 months. Salary in accordance 
with national scale—i.e., £350 p.a., less emoluments, for a first 
appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 2434, High-street, 
Kirkealdy. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), for the post of HOUSE SURGEON, vacant 
now. The appointme nt is for a period of 6 months. 

Applications, with copies of 2 recent testimonials, to be for- 
warded immediately to the Hospital Secretary. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9, CO. DURHAM. Applications are 
invited for the appointment of HOUSE OFFICER (surgical). 
The Unit consists of cold surgical and orthopedic beds. The 
appointment will be in accordance with the national terms and 
conditions and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
and or the names and addresses of 2 referees. should be addressed 
to the Medical Superintendent at the above Hospital. 

. CLARK, Group Secretary, 

Gateshead and District Hospital Management Committee. 
GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9, CO. DURHAM. Applications are 
invited for the appointment of HOUSE OFFICER to the 
Gynecological Cancer Unit. The appointment will be “* accord- 
ance with the national terms and conditions and the National 
Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
and or the names and addresses of 2 referees, should be addressed 
to the Medical oy 1 ndent at the above Hospital. 

CLARK, Group Secretary 
Gateshead and Disteie t Hospital Manage ment Committee. 


GATESHEAD. QUEEN ELIZABETH HOSPITAL, 
Sheriff Hill, GATESHEAD, 9,CO. DURHAM. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (Anes- 
thetist). The Department is recognised for the purposes of D.A. 
The appointment will be in accordance with the national terms 
and conditions and the National Health Service regulations. 

Applications, together with copies of 2 recent testimonials, 
andor the names and addresses of 2 referees, should be 
addressed to the Medical Superintendent at the above Hospital. 

H. CLARK, Group Secretary, 
Gateshead and District Hospital Management Committee. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
(117 Beds.) Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER 
(surgical). Salary £670 p.a., less £130 p.a. for residential 
emoluments. 

Applications, stating age, experience. qualifications, and 

nationality. together with copies of recent testimonials, should 
be forwarded immediately to the Secretary, Grantham Hospital 
Management Committee, 101, Manthorpe-road, Grantham, 
Lines. 
GLASGOW, S.W.1. SHIELDHALL HOSPITAL. Senior 
HOUSE OFFICER (medical) for the above Hospital, with 
attachment to Medical Unit at Southern General Hospital. The 
post is a resident one and the salary is £670 p.a., less £140 p.a. 
for board and lodging. 

Applications, with the names of 2 referees, should be addressed 
to the Secretary, Board of Management for Glasgow South- 
Western Hospitals, 1301, Govan-road, Glasgow, S.W.1, within 
10 days of the appearance of this advertisement. 
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GLASGOW, S8.W.1. SHIELDHALL HOSPITAL. Junior 
HOUSE OFFICER (resident) with attachment to Medical 
Unit at Southern General Hospital. 

Applications should be addressed to the Medical Superinten- 
dent, Southern General Hospital, Glasgow, S.W.1, within 10 
days of the appearance of this adv ertisement. 


GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. GLASGOW ROYAL INFIRMARY. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER in Orthopedic 
Surgery at Glasgow Royal Infirmary. 

Applications in writing, giving 2 names for reference 
be submitted to A. A. MAcIVER, 

135, Buchanan-street, 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
from registered medical practitioners for the posts of SENIOR 











. should 
Secretary and Treasurer. 
Glasgow, C.1. 


HOUSE OFFICER (2) in Anesthetics in Glasgow Royal 
Infirmary. ’ 
Applications, in writing, giving 3 names for reference, should 


be submitted to the undernoted not later than 30th August, 1952. 
A. A. MACIVER, Secretary. 
135, Buchanan-street, Glasgow, C.1. 


GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Appli- 


cations are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident) which will become vacant on 
2ist September, 1952. 


Apply immediately, with names of 2 referees, to the Secretary, 
Grimsby Hospitals Management Committee, 3, Queen’s-parade, 
Grimsby. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) HOUSE SURGEON required for general surgery. 
Post is recognised for F.R.C.S. examination and will be vacant 
in mid-September for 6 months. 

Apply with copies of 3 testimonials to Hospital Secretary. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT E.N.T. HOUSE SURGEON required ; 
the post is tenable for 6 months ; the number of beds is 36. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery ), Male or Female, at the above Acute General 
ae Salary £670 p.a., with deduction of £130 for residence, 





“Applic ations, stating age, nationality, qualifications, 
experience, together with the names and addresses 
to whom reference may be made, 
undersigned as soon as pe, 


and 
of 2 persons 
should be forwarded to the 


- Ramon, Group Secretary. 

Royal Halifax Infirma fatit ix, York 
HASTINGS AND ST. LEONARDS. "BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology and 
po surgery) required. Post recognised. for F.R.C.S. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments, 

Applications to Administrator at the Hospital. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required. National 
scale of salary. 

Apply to Hospital Administrator. 
HAYWARDS HEATH (near). CUCKFIELD HOSPITAL. 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the posts of 2 RESIDENT HOUSE OFFICERS. 
This Hospital is being up-graded ; there is a Maternity Unit of 
51 Beds and a Gynecological Ward, and the Officer for this work 
is required on 3rd September, 1952. There are also 21 acute 
medical beds and a Geriatric Unit, and the Officer for these 
duties is required as soon as possible. National salary scale and 
conditions. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 2 recent testimonials, should be sent 








immediately to the Group Secretary, Mid-Sussex Hospital 
Management Committee, Cuckfield Hospital, Cuckfield, Hay- 
wards Heath, Sussex. 

HEREFORD. COUNTY HOSPITAL. (333. Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 


appointment of HOUSE OFFICER (general surgery), vacant 
as from 6th September, 1952. Conditions of service applicable 
to hospital medical and dental staffs (England and Wales). 
Applications, with copies of 2 recent testimonial:, should be 
sent to the Medical Superintendent, County Hospital, Hereford. 
HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required from 8th October, 1952, for duty mainly at 
County Hospital, Hereford (303 Beds—42 surgical), and General 


Hospital, Hereford (154 Beds—71 surgical beds including 
fracture and orthopeedic). Post recognised for F.R.C.S. examina- 
tion. Salary £670 p.a., less £120 for emoluments. 


Applications, with ‘names of 3 referees, 
County Hospital, Hereford. : 
HITCHIN, HERTS. NORTH HERTS AND SOUTH 
BEDS HOSPITAL. Applications are invited for the post of RESI- 


to Group Secretary, 


DENT HOUSE SURGEON, vacant Ist September, 1952. 
The appointment will be for 6 months in the first instance. 
Applications, stating age, nationality, qualifications, and 


experience, together with copies of 3 recent testimonials, should 
be sent immediately to the Medical Director, The Lister Hospital, 
Hitchin, Herts. 
HOUNSLOW HOSPITAL, Staines-road, 
Beds.) STAINES GROUP HOSPITAL 
Locum RESIDENT SURGICAL REGISTRAR required at 
above Hospital. Period 1lst-7th September inclusive. Salary 
at the rate of £775 p.a., less £140 for residence. 

Applications to Secretary (HOUnslow 4448). 


Hounslow. (81 
MANAGEMENT COMMITTEE. 





HERTFORD COUNTY HOSPITAL. 
situated 21 miles from*London. ) 
the appointment of HOUSE 


(171 Beds—Hospital 
Applications are invited for 
SURGEON (Male or Female), 
first, second, or third post held, for general surgery, gynecology, 
and obstetrics. R practitioners holding first post may apply. 
6 months appointment. Salary at the rate of £350-£450 p.a., 
less £100 p.a. reside ntial emoluments. Duties to commence 
Ist September, 1952 

Applications to the Group Secretary, 
Management Committee, 
ferts. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON (Male or Female) first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 


Hertford Group Hospital 
Hertford County Hospital, Hertford, 


ments. Duties to commence immediately. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 


Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER, now vacant. Duties would 
be largely those of Resident Surgical Officer. Salary £670 p.a., 
less £150 for residential emoluments. Appointment for period of 
1 year. 

Applications, with full particulars of qualifications, experience, 
&c., and enclosing names and addresses of,2 referees, should be 
sent to the Administrative Officer at thezHospital as soon as 
possible. 

HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. 
OFFICER (resident) required to commence duty on 18th 
September. Senior House Officer grade. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs—£670 a year, less £130 in respect of residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT 
SURGEON required to commence duty on 19th September. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

J. JOHNSON. Secretary to the Management Committee. 


(321 Beds.) 
CASUALTY 


(321 Beds.) 


COMMITTEE. HOUSE 


The Royal Infirmary, Huddersfield. 
HUDOERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 


OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of bospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned. as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the 
following posts :— 
3 HOU SE SURGEONS (1 Parent Hagel, 
Hospital). Recognised for F. 
ORTHOP AZZDIC HOUSE SURG EON, 
HOUSE 


2 Sutton Branch 


EAR, NOSE AND THROAT SURGEON. Recog- 
nised for F.R.C.S, and D.L.O. 
OPHTHALMIC HOUSE SURGEON. Recognised for D.O. 


CASUALTY OFFICER (Senior House 
Applications to the Hospital Secretary. 


Officer grade). 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER -(Male or Female) 
required whose duties will be mainly in the Casualty Department. 
Post vacant Ist September, 1952. Commencing salary £670 p.a. 

Applications, together with testimonials, to be sent to the 

Hospital Secretary at the above address, 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (preferably second or third post) required for 
Specials Unit, comprising Plastic, Ophthalmic and Eye Depart- 
ments. 

Applications, stating age, nationality, 
dates, and details of experience, 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, by 26th August, 1952. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (third post) obstetrics and gynecology. Vacant 
Ist October, 1952. 

Applications, stating age, nationality, 
dates, and details of experience, 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, by 26th August, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (obstetrics and gynecology). Post vacant 
Ist October, 1952. 

Applications, stating age, nationality, 
dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, by 26th August, 1952. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICERS required in the following Units : general surgery 
and geriatric. Posts vacant 5th and 30th September respectively. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex, by 26th August, 
1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (Peediatric Unit.) Applications invited from regis- 
tered medical practitioners (Men or Women) who have held 
previous appointments as House Surgeon and House Physician, 
for the above appointment, which becomes vacant 24th Septem- 
ber. The post is full-time, resident, for a term of 6 months in 
the first instance and will count towards qualification for the 
D.C.H. Duties will include the care of newborn and prematures 
in the Maternity Department, the care of infants and children 
in the Children’s Department, and attendance at the Children’s 
Outpatient Clinics. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of up to 3 
recent testimonials, to Secretary, Management Committee, West 
Middlesex Hospital, Isleworth, Middlesex, by 2nd September, 
1952. 
ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR REGIS- 
TRAR at the Barking and Dagenham Chest Clinic. Owing to 
the forthcoming review of Registrar posts this post must be 
regarded as temporary but will be for not less than 6 months. 
A wide experience of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine are essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned within 7 days of the appearance of this advertise- 
ment. G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Liford. 

ILFORD. KING GEORGE HOSPITAL. There isa 
vacancy for a SENIOR HOSPITAL OFFICER (Anesthetist) 
at the above Hospital. The officer appointed will be required to 
be available for duty in other hospitals in the Group. Salary will 
be at the rate of £670 p.a., less emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, and accompanied by copies of testimonials, should be sent 
to the undersigned within 7 days of the appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary, 
Ilford and Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 


ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There wil) be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on Ist September, 1952. 
(Preference given to Female applicants.) Salary £670 p.a., less 
emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications accompanied by copies of 3 
testimonials to the undersigned within 7 days of the appearance 
of this enue a 

AUSTIN HEPWORTH, Secretary 

Ilford and mF. Group Hospital Management Committee. 

King George Hospital, Ilford. 

IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 
grade). Post, which is normally for 6 months, is recognised for 
F.R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. . Pa 
IPSWICH. BOROUGH GENERAL HOSPITAL. (300 
Beds.) Applications invited for post of HOUSE PHYSICIAN 
which becomes vacant on 21st August, 1952. The post (House 
Officer grade) is normally for 6 months, and offers excellent 
experience for persons reading for their M.R.C.P. 

Applic ations, stating age, nationality, and experience, with 
copies of recent testimonials, to Hospital Secretary. 


IPSWICH. ST. HELEN’S HOSPITAL. (100 beds for 
infectious diseases, pulmonary tuberculosis and long-stay 
orthopeedics. The Area Chest Clinic is in the Hospital.) 
IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER required. Accommodation available for married 
man. The person appointed will be required to undertake 
certain duties in the Children’s Ward at the Borough General 
Hospital in addition to duties at St. Helen’s Hospital. 
Applications, with full particulars, to JOHN WHILLIAMs, 
Group Secretary, at East Suffolk and Ipswich Hospital, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
HOUSE SURGEON (House Officer post). Post recognised for 
F.R.C.S. 

Applications, stating age, nationality, experience, and copies 
of 3 testimonials, to the Hospital. Secretary. 


IPSWICH. EAST SUFFOLK AND IPSWICH ‘HOSPITAL. 
(360 Beds.) Applications are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that of House Officer first, second, or third, according 
to experience. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON (E.N.T. and ophthalmic). Post recognised for 
D.L.0O. The post is normally tenable for 6 months. 

Applic ations, stating age, nationality, qualifications, and 


experience, with copies of 2 recent testimonials, to the Hospital 
Secretary, East Suffolk and Ipswich Hospital. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required for busy Casualty Department. 

Applications to Hospital Secretary, East Suffolk and Ipswich 

Hospital. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER (surgical). The successful 
applicant will work with a Consultant Surgical Unit and atten- 
dance at Consultative Clinics. The post is vacant and normally 
tenable for 6 months 

Applications, with names of 2 referees, to be addressed to the 
Secretary, Royal Lancaster Infirmary. \ 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the posts of 3 HOUSE PHYSICIANS, 1 of which 
falls vacant during the first week in September and the remainder 
on Ist October next. 

Applications, stating age, experience, and qualifications, 
toge ther with copies of recent testimonials, to reach the Secre- 
tary, No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of PAXDIATRIC HOUSE PHYSICIAN 
rs ncing Ist October, 1952. The post is recognised for the 
».¢ 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre- 
tary, No. 1 Hospital Management Committee, 384, East Bond- 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of OBSTETRIC AND GYNAXCOLOGICAL 
HOUSE SURGEON commencing Ist October, 1952. The post 
is recognised for the M.R.C.O.G. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secre- 
tary, No. 1 Hospital Management Committee, 384, East Bond- 
street, Leicester, not later than 23rd August, 1952. 
LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE SURGEON commencing Ist 
October, 1952. The post is recognised for the F.R.C.S 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, not later than 23rd August, 1952. 


LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic). 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY MATERNITY HOS 
PITAL. Applications are invited for the post of SENIOR HOU SE 
OFFICER (obstetrics), cemnmencing as Oc tober, 1952. The 
post is recognised for the D,Obst. R.C.O.C 

Applications, stating age, 1th at nal and qualifications, 
together with copies po recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 23rd August, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFIC ER (resident) 
to the Obstetric and Gynzcological Department, commencing 
Ist October, 1952. The post is recognised for M.R.C.0.G 

Applications, stating age, experience, and qualifications, 
together with copies me pd recent testimonials, to reach the Secretary 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 23rd August, 1952. 


LEICESTER ROYAL INFIRMARY. Applications are 
invited for the posts of 4 HOUSE SURGEONS for a period of 
A mene f from Ist October, 1952. Posts are recognised for 
the 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester, not later than 23rd August, 1952. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the posts of 2 HOUSE PHYSICIANS for a period of 
6 months commencing Ist October, 1952. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to reach the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester, not later than 23rd August, 1952. 


LEICESTER ROYAL INFIRMARY. Leicester Regional 
CENTRE FOR RADIOTHERAPY. Applications are invited for the 
resident post of SENIOR HOUSE OFFICER (radiotherapy) 
vacant middle of August. 

Candidates should state age, nationality, qualifications, and 
submit copies of 3 recent testimonials, to Secretary, Leicester 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing Ist September, 
1952. The post is recognised for the D.L.O. and the F.R.C.S. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant on Ist October, 1952. The 
post is recognised for the D.A. 

Applications, stating age, qualifications, and experience, to 
reach the Secretary, No. 1, Hospital Management Committee, 
38a, East Bond-street, Leicester, not later than 23rd August, 
1952. 
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LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (radiology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance, and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than Ist September, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for the post of HOUSE OFFICER (gyne- 
cology) at the Hospital for Women. The post is resident and 
will be for a period of 8 months from Ist September, 1952. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to be forwarded to the undersigned within 10 days 
of this advertisement. 

S. CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 

LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in the Depart- 
ment of Radiodiagnosis at the General Infirmary at Leeds. 
Applicants must possess a Diploma in Radiodiagnosis and 
should hold a higher qualification in medicine or surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 30th August, 1952. 


LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited from suitably qualified candidates for the post of 
SENIOR REGISTRAR AND TUTOR in Surgery. The success- 
ful candidate will work under the direction of the Professor of 
Surgery, University of Leeds, and his duties will include teach- 
ing mainly to undergraduate students, and clinical work 
in the General Infirmary at Leeds. There will be opportunities 
for research work. The salary will be in accordance with the 
terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and details of ‘present 

and previous appointments with dates, and experience of 
teaching, together with the names of 3 referees, should be 
forwarded not later than 30th August to the Registrar, The 
University, Leeds, 2. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in 
Infectious Diseases for duties mainly at Seacroft (Infectious 
Diseases) Hospital, Leeds. The post will be resident, and previous 
experience in infectious diseases is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 30th August, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, 
Hull. This hospital has 1000 Beds and a separate Neurosis 
Unit for Females. All modern forms of treatment are in opera- 
tion. The successful candidate may undertake 2 clinical sessions 
(which may include research) in association with the Depart- 
ment of Psychiatry of the University of Leeds. Candidates 
must hold the D.PiM. or equivalent qualification. A self-contained 
flat may be available in the Hospital. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than 30th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties at the Scalebor Park 
Hospital, Burley-in-Wharfedale, near Leeds. The Hospital 
has 289 Beds and admits 300-400 cases each year to free amenity 
and private beds. All modern forms of treatment are in opera- 
tion. It is antic ipated that the successful candidate will under- 
take 2 clinical sessions (which may include research ) in association 
with the Department of Psychiatry of the University of Leeds. 
Candidates must hold the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
30th August, 1952. 2 

AMENDED ADVERTISEMENT 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
eations for the appointment of a REGISTRAR in Thoracic 
Surgery for duties mainly at Pinderfields General Hospital, 
Wakefield. Previous experience in thoracic surgery is desirable. 
The Unit, which has 53 Beds with both toberculous and non- 
tuberculous conditions, is under the clinical charge of the 
Consultant of the Teaching Hospital at Leeds. Single quarters 
are available if required. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, not later than 23rd August, 
1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the posts of SENIOR REGISTRAR in Radiology (non- 
resident) for duties at hospitals within the Hull A, Hull B, and 
East Riding Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 30th August, 1952. 








LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Angs- 
thetics for duties mainly in the Hull A Group of hospitals, with 
additional duties as required in the Hull B and East Riding 
Groups. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
30th August, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in Ortho- 
peedic Surgery (non-resident) for duties mainly at the Hull 
Royal Infiimary. The person appointed will be expected to 
spend part of his time in casualty duties. It is envisaged that 
the successful candidate will be required to spend 1 year of his 
training at the Teaching Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, -ark-parade, Harrogate, not later 
than 30th August, 1952 


LEEDS REGIONAL HOSPITAL BOARD invites applica - 
tions for the appointment of SENIOR REGISTRAR in Oto- 
laryngology (non-resident) for duties mainly at the Royal Eye 
and Ear Hospital, Bradford (51 E.N.T. Beds). . 
Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 


Committee, Park-parade, Harrogate, not later than 30th August, 
1952 





LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties in the Psyc hiatric Unit 
at St. James’s Hospital, Leeds, which includes teaching-beds 
under the Professor of Psychiatry at Leeds University. There 
is a large Outpatient Department with associated inpatient 
accommodation for voluntary patients; and admissions to 
the mental observation wards, also in the Unit, 
frequent. Experience in psychosomatic disorders, &c., will be 
obtained in the general.wards of the Hospital. Candidates 
must hold the D.P.M. or equivalent qualification, and it is 
assumed that they will be interested in the opportunities which 
the post provides for research. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 30th August, 1952. 

LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified persons for LOCUM posts in 
Radiology during the months of August, September, and 
October. Remuneration in accordance with the official terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, previous experience, 
and periods for which available, should be forwarded immediately 
to the Secretary, Leeds Regional Hospital Board, Park-parade, 
Harrogate, together with the names of not more than 3 referees. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applications are invited for a post as SENIOR HOUSE 
OFFICER (E.N.T.) for the period Ist October, 1952—30th 
September, 1953. 
Applications on forms from the undersigned should be 
returned as soon as possible. A. V. J. HINDbDs, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL (HESWALL BRANCH). 
Applications are invited for an appointment as HOUSE 
SURGEON for the period Ist October, 1952-31st March, 1953. 
Applications on forms from the undersigned should be returned 
as soon as possible. A. V. J. HINDS, Secretary. 
The United Liverpool Hospitals, 80, Rodney-street, 
Liverpool, 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applications are 
invited for a post as REGISTRAR in Pediatrics. The appoint- 
ment is for the period Ist October, 1952—30th September, 1953 
but annual reappointment until completion of the normal 
period of training will be considered without need for further 
application. 
Applications on forms from the undersigned should be 
returned as soon as possible. A. V. J. Hinpbs, Secretary. 
The United Liverpool Hospitals, 80, Rodney- street, 
Liverpool, 1. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) As a result of an increase 
in tbe authorised establishment applications are invited for a 
post as SENIOR HOUSE OFFICER in Ophthalmology for the 
period Ist October, 1952—30th September, 1953. 

Applications on forms from the undersigned should be returned 
as soon as possible. A. V. J. HInpbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL INFIRMARY, DAVID LEWIS NORTHERN HOSPITAL, ROYAL 
LIVERPOOL CHILDREN’S HOSPITAL. Applications are invited for 
appointments as RESIDENT HOUSE SURGEONS (ortho- 
peedic) for the period Ist October, 1952-3lst March, 1953. 
Applicants appointed to posts at the Royal Infirmary and the 
David Lewis Northern Hospital will be required to undertake 
some casualty work as part of their normal duties. 

Applications on forms from the undersigned should be 
returned as soon as possible. A. V. J. HINDS, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
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LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. MEXBOROUGH. MONTAGU HOSPITAL AND 
ROYAL SOUTHERN HOSPITAL. Applications are invited for appoint- ANNEXE, (123 Beds and 30 Beds.) RESIDENT HOUSE 
ments as CASUALTY OFFICERS for the period Ist October, SURGEON required for period of 6 months in first instance. 
1952-—31st March, 1953 


Applications on forms from the 
returned as soon as possible. a Wis 
The United Liverpool Hospitals, 80, 

Liverpool, 1. 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
accommodation available for either a married or single Officer. 
There will be scope for work at outpatient clinics and in the use 
of modern psychiatric methods in the wards. Previous psychi- 
atric experience is not essential. The appointment is subject 
to the provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 3 referees, should be 
as soon as possible to the Medical Superintendent 
Heath Hospital, near Lincoln. 
LINCOLN. COUNTY HOSPITAL. 
tions are invited for the post of HOUSE PHYSICIAN at the 
above Hospital, becoming vacant 9th September, 1952. Salary 
in accordance with the terms and conditions of hospital me -dical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
together with 2 recent copies of testimonials, should be forwarded 
to the undersigned as soon as possible. 

i We Howick, Secretary, 
Lincoln No. 1 Hospital Management ¢ ‘ommittee. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female). Post recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with 2 recent copies of testimonials, should be forwarded 
to the undersigned as soon as possible. 

R. W. Howick, Secretary, 
Lincoln No. 1 Hospital Manage ment C€ Reaonaiiion. 


LINCOLN. THE LAWN HOSPITAL for Mental Diseases. 
(100 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER to commence on or about 
Ist October. Salary and terms of service as issued by Ministry 
of Health, commencing salary £700 p.a., rising to £1000 p.a. 
There is a flatlet available. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 3 referees, 
as soon as possible to the 
Hospital, Lincoln. , 
LLANELLY HOSPITAL. 
MANAGEMENT COMMITTEE. 
tered medical 


undersigned should be 
J. HINDS, Secretary. 
todney-street, 


forwarded 
, Bracebridge 


(200 Beds.) Applica- 


should be forwarded 
Medical Superintendent, The Lawn 


(164 Beds.) Glantawe Hospital 
Applications are invited from regis- 
practitioners for the resident appointment of 


JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work in the Medical and Aneesthetic Units. Post 
becomes vacant on Ist October. 

Applications, stating age, qualifications, and experience, 


should be forwarded to 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, 

together with copies of recent testimonials, 
Leicester No. 1 Hospital Management 
Bond-street, Leicester. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. Post vacant end of August. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary. 

LUTON AND HITCHIN GROUP OF HOSPITALS. 


and experience, 
to the Secretary, 
Committee, 38a, East 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PH DIATRIC REGISTRAR (resident) required for the above 
Group of Hospitals. Principal duties will be at Children’s 


Annexe of Luton and Dunstable 
at other hospitals in Group. 
appointment. 


Hospital but regular duties 
Hospitals may be visited by direct 


Application forms obtainable from, and _ returnable to, 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital, Luton, Beds, by 
26th August, 1952 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 


Hospital Management Committee, 
MAIDSTONE. 


Bullar-street, Southampton. 
WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
GROUP 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. KR practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 


at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. 


34 





Salary £350-£400 p.a., according to experience, less deduction 
of £100 p.a. reside ntial emoluments. 
Applications, stating age, nationality, 
experience, to be addressed to the Secretary to the Committee, 
* Fern Bank,” Doncaster-road, Rotherham, as soon as possible 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SENIOR HOUSE OFFICER (casualty and orthopedics). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 


qualifications, and 


Applications, stating age, experience, and nationality, with 
names of referees, to the Secretary, Hospital Management 
Committee, ‘“* Fern Bank,’’ Doncaster-road, Rotherham, Yorks, 


as soon as possible. 
MANCHESTER. BOOTH HALL CHILDREN’S HOS- 
PITAL. Locum Tenens HOUSE PHYSICIAN required at above 
Hospital for 2-3 months, possibly longer. 

Apply as soon as possible to the Medical Superintendent. 


MANCHESTER, 20. CHRISTIE HOSPITAL AND HOLT 
RADIUM INSTITUTE. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applic oe are invited from registered practitioners 
for the post of HOUSE OFFICER. The post will give successful 
candidate the Rcd ab of experience in modern radiotherapy 
and may lead to later admission to the Diploma Course in 
Radiotherapy. 

Applications, stating age, qualifications, and experience, 
names of 2 referees, to be forwarded to the 
Hospital not later than Ist September, 1952 

'¥ . KEATEsS, Secretary to the Committee. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Medicine to the Macclesfield and District Group of 
hospitals, with main duties at Macclesfield Hospital (West 
Park Branch). 

forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
General Surgery to the Macclesfield and District Group of 
hospitals, with main duties at Macclesfield General Infirmary. 
The post is recognised for the purpose of the F.R.C 

Forms of application may be obtained from. "tie 
Administrative Medical Officer to the Board, 
road, Manchester, 8, and should be returned, with copies of 
2 recent testimonials, to be received by 25th August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Thoracic Surgery at the Victoria Hospital, Blackpool. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board, Cheetwood-road, Man- 
chester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 25th August, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT or NON-RESIDENT 
REGISTRAR in Neurosurgery to the North Manchester Group 
of hospitals, with main duties at Crumpsall Hospital, Manchester 

Forms of application may be obtained from the Se nior 
Administrative Medical Officer to the Board, ¢ ‘heetwood- road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist September, 1952 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of REGISTRAR in Orthopedic Surgery 
as follows : 

(a) Blackpool and Fylde Group of hospitals, with 
duties at Victoria Hospital Blackpool (non-resident), 

(b) South Manchester Group of hospitals, with main duties 
at Withington Hospital, Manchester (non-resident). 

(c) Wigan and Leigh Group of hospitals and Wrightington 
Orthopedic Hospital (300 Beds for surgical tuberculosis). The 
successful applicant will be required to reside at Wrightington 
Hospital for part of his period of appointment and at a hospital 
in the Wigan and Leigh Group for the remainder. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by Ist September, 1952. 
MANCHESTER. SAINT MARY’S HOSPITALS. United 
MANCHESTER HOSPITALS. Applications are invited from registered 
medical practitioners (Male or Female), for the post of HOUSE 
PHYSICIAN in the Neonatal Unit of Saint Mary’s Hospitals 
(attached to the University Department of Child Health) for a 
period of 6 months, commencing as soon as possible, Previous 
pediatric experience essential. Duties include the care of the 
newborn in the Maternity De partment, the care of infants 
in the infants’ ward, and work in the clinics under the charge 
of the Department of Child Health. Salary in accordance 
with national scale. 

Application forms may be obtained from the undersigned and 
returned duly rn to— 

R. WisE, Esq., General Superintendent. 

Saint Mary’s Hospitals, W hitworth Park, Manchester, 13. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENTr COMMITTEE. Applications are invited from 
registered medical practitioners for the post of SENIOR HOUSE 
OFFICER (anesthetics) within the Group. The post is resident 
and the successful candidate will have the opportunity of 
undertaking duties at the various hospitals in the Group. 

Applications, stating age, qualifications, present. post, experi- 
ence, and names of 2 referees, to be forwarded to the undersigned 
immediately. A. H. KEaTES, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. | NEWARK HOSPITAL. Nottingham No. 1 Hospital 


MANCHESTER ROYAL EYE HOSPITAL. 
for RESLDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 
Application forms may be obtained from the undersigned. 
H. R. Norru, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Medical Professorial Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
12 months, renewable. Applicants must possess a higher quali- 
fication. Arrangements may eventually be made for the success- 
ful candidate to transfer to 1 of the Manchester Regional Hos- 
pitals to continue training. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th August, 1952. 

. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
in the University Department of Orthopedic Surgery, to com- 
mence as soonas possible. Appointment for 12 months, renewable. 
—_ ants must possess a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returne d not later than 27th August, 1952 
J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 


Applications are invited 


ark Hospital, Davyhuime (General Hospital—426 
Beds) 

SENIOR HOUSE OFFICER (pediatrics), vacant 30th 
August, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 


Manchester Regional Hospital Board Centre, the post is now 
vacant. 

HOUSE OFFICER (general surgery) with some duties in 

1.N.T. work, now vacant. 

The Pediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles and Patricroft Hospital 
72 Beds) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential ace ommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forts from the Secretary, Park Hospital, Davy- 

hulme, Manchester. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER (surgic al). Possession of primary 
F.R.C.S. an advantage as the post is eminently suitable for a 
person taking the final F.R.C.S. The Hospital is recognised by 
the Manchester University for the teaching of undergraduate 
surgical students. 

Applications, stating age, qualifications, nationality, present 
post, experience, and names of 2 referees, to be forwarded to the 
undersigned within 7 on of the appearance of this advertise- 
ment. A. H. KEATE 8, Secretary to the Committee. 
Christie Hospital Se 3 Holt Radium Institute, 

Manchester, 20. 
MARCH, CAMBS. DODDINGTON HOSPITAL. Peter- 
BOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the position of SENIOR HOUSE OFFICER 
(resident surgical). Previous experience desirable, but not 
essential. Duties mainly general surgical, also Orthopedic 
Resident to Consultant Orthopedic Surgeon. Would suit 
practitioner reading for a higher qualification in surgery. 
Salary £670 p.a., less £150 for emoluments. 

Applications, with 2 recent testimonials, 
Doddington Hospital, March, Cambs. 
MIDDLESBROUGH (near). POOLE SANATORIUM, 
NUNTHORPE. (318 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the .Ministry of Health 
regulations. The Sanatorium is a modern one having a very 
active Thoracic Surgical Unit. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, Poole Sanatorium, 
Nunthorpe, Middlesbrough, immediately. 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER. Salary £670 p.a. 
with a deduction of £164 p.a. for board and lodging, conditions 
of service being in accordance with the Ministry of Health 
Regulations. 

Applications, with copies of 2 recent testimonials, should be 

forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 
MITCHAM, SURREY. WILSON HOSPITAL, Cranmer- 
road. ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
nN oe invited for A ea of RESIDENT SURGICAL 
OFFICER, vacant September. Salary £350—£450 p.a. according 
to pele nce. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials and the name of 1 referee, should be 
sent immediately to Group Secretary, St. Helier Hospital, 
Carshalton, Surrey. 


(General Hospital— 





to the Secretary, 








MANAGEMENT COMMITTEE Applic anak are 
post of JUNIOR HOSP IT AL MEDIC OFFICER (Male or 
Female). Preference will be given to cemeiadanen who have held 
house appointments at general hospitals. Salary £700-£50- 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark, 


NEWCASTLE GENERAL HOSPITAL. (862 Beds.) 
NEWCASTLE UPON. TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of SENIOR HOUSE OFFICER (general medicine), 
non-resident, which becomes vacant on Ist October, 1952. The 
appointment is tenable for 1 year. The successful candidate 
will have opportunity for clinical experience in inpatient and 
outpatient work, including a Diabetic Clinic, under the direction 
of the Head of the Department. 

Applications, together with 1 copy of 2 testimonials, should 
be sent to the Secretary, Newcastle General Hospital, Westgate- 
road, Newcastle upon Tyne, 4, not later than 3lst August, 1952. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Wans- 
BECK HOSPITAL MANAGEMENT COMMITTEE. SURGICAL 
REGISTRAR (whole-time) required for Ashington Hospital 
(55 Beds). Appointment for 1 year in the first instance. Salary 
scale £775-£890. Accommodation is available for a single 
person ; if a married doctor is appointed application will be 
made to the local council for accommodation. There are busy 
Outpatient and Casualty Departments, and a new Outpatient 
Consultative Clinic will commence in September. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2 within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
OBSTETRICIAN AND GYNASCOLOGIST (whole-time), resi- 
dent, required in the ahove Group which is linked with Tees-side 
clinical team. Salary scale £775—-£890. Appointment up to 31st 
August, 1953, in the first instance and may be renewed for a 
further: year. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer;:‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND HOSPITAL MANAGEMENT COMMITTEE GROUP. REGISTRAR 
PHYSICIAN (whole-time), resident, required for Medical 
Clinic No. 2 at the General Hosy vital, &e. Single accommodation 
available. Salary scale £775 £890. Appointment up to 3lst 
August, 19% 53, in first instance, and may be renewed for a further 
year. 

Applications, together with names and atiremes of referees 
(preferably) or testimonials to a total of : , to be sent to the 
Senior Administrative Medical Officer, ‘Bhythe wood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole- 
time non-residential appointment of REGISTRAR to the 
Department of Ophthalmology at the Royal Victoria Infirmary. 
The successful candidate will receive clinical experience in 
inpatient and outpatient work and will be required to under- 
take some teaching in his subject. The post offers scope for 
preparation for higher degrees. 

Applications, giving age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees, 
should be sent to the undersigned within 2 weeks of the appear- 
ance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 
toyal V ic toria Infirmary, Newcastle upon Tyne. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
non-residential appointment of SENIOR REGISTRAR to 
the Department of Ophthalmology at the Royal Victoria 
Infirmary. The successful candidate will receive clinical experi- 
ence in inpatient and outpatient work and will be required to 
undertake some teaching in his subject. Applicants must 
possess the D.O.M.S., or a higher qualification. 

Applications, givimg age, nationality, experience, and 
qualifications, with the names and addresses of 3 referees, 
should be sent to the undersigned within 2 weeks of the appear- 
ance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Vi ic toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Applications 
are invited for the whole-time post of SENIOR REGISTRAR 
in the Department of Radiotherapy. Candidates should hold 
a recognised Diploma in Radiotherapy or a higher qualification 
in medicine or surgery. 

Applications, giving age, nationality, experience and qualifica- 
tions, with the names and addresses of 3 referees, should be sent 
to the undersigned within 2 weeks of the date of appearance of 
this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NORTHAMPTON. GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE SUR- 
GEONS, vacant now. Recognised for the F.R.C.S. National 
salary scale and conditions of service for House Officers. 6 
months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible, addressed 
to S. G. HILL, Superintendent. 


invited for the 
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NORTHAMPTON (near), CREATON SANATORIUM. 
(150 Beds.) NORTHAMPTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEEF. Applications are invited from suitably 
qualified registered medical practitioners for the post of SENIOR 
HOUSE OFFICER (resident). The Sanatorium is for the 
treatment of both pulmonary and non-pulmonary tuberculosis 
and has a Thoracic Surgery Unit. Salary in accordance with 
the terms and conditions of service of hospital medical staff. 
teApplications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
sent to the Secretary, Northampton and District Hospital 
Management Committee, General Hospital, Northampton, 
within 14 days of the appearance of this advertisement. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(i) REGISTRAR in E.N.T. (non-resident), General Hospital, 
Southend-on-Sea and other hospitals in Group. Main duties in 
busy department including diagnostic hearing-aid centre. 

(ii) Part-time REGISTRAR in E.N.T. (5 sessions a week), 
non-resident, The Queen Elizabeth Hospital for Children, 
Hackney-road, K.2. Duties may be required at any of the 3 
branches of the Hospital. 

(iii) REGISTRAR in Psychiatry (resident or non-resident), 
Runwell Mental Hospital, near Wickford, Essex Special 
facilities available—i.e., research laboratories, E. ‘E. G., and 
psychological departments, and work at outpatient clinics is 
also involved. Flat available for candidate with no children ; 
alternatively, residence in the Hospital for single applicant. 

(iv) REGISTRAR in Orthopeedic Surgery (resident or non- 
resident), St. Andrew’s Hospital, Bow, E.3. The appointment 
involves some duties in other surgical departments. 

(v) SURGICAL REGISTRAR, Mile End Hospital, E.1. 
Resident or non-resident and sleeping in on duty nights. 

(vi) SURGICAL REGISTRAR (non-resident), Essex County 
Hospital, Colchester, Essex. Some duties in E.N.T. Department. 

(vii) REGISTRAR in Pathology (non-resident), Prince of 
Wales’s General Hospital, N.15. Experience in biochemistry an 
advantage. 

(viii) REGISTRAR in Pediatrics (non-resident), 
Elizabeth Hospital for Children, Hackney-road, B.2. 

(ix) REGISTRAR in Medicine (pulmonary tuberculosis), 
resident, Ware Park Hospital, Ware, Herts. 

(x) REGISTRAR in Anesthetics (resident), 
Hospital, Ilford, Essex. 

(xi) REGISTRAR in Aneesthetics (resident), Poplar Hospital, 
K.14. 

(xii) REGISTRAR in Anesthetics 
Hospital, Bishop’s Stortford, Herts. 

Appointments are subject to review after 1 year. 
charge would be made for any 
provided. 

Separate applications in duplicate, stating date of birth, full 

details of qualifications, and experience, present appointment, 
grade, and salary, together with 2 copies of 2 recent te »stimonials 
should reach C. E. NIcoL, Secretary, 11a, Portland- -place, W.1, 
by Saturday, 30th August, 1952. 
NORWICH. JENNY LIND HOSPITAL FOR CHILDREN. 
(80 Beds.) Locum Tenens HOUSE SURGEON (Male or Female) 
required immediately. National Health Service terms and 
conditions of service. 

Applications, stating age, experience, with names for reference, 
to Secretary, Norwich, Lowestoft and Gt. Yarmouth Hospital 
Management Committee, St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PEDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Peediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct sup rvision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to Secretary, Norwich, Lowestoft and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(Male or Female), to the West Norwich and Norwich Isolation 
Hospitals. Duties include acute medical, geriatric and infectious 
diseases. The beds at these Units are under the control of 
the Consultant Physicians of the Norfolk and Norwich Hospital 
and the successful candidate will be required to undertake 
general medical duties under their supervision. Salary £350, 
£400, or £450 p.a., according to experience, less deduction of 
£100 for residential emoluments. 

Applications, stating age, qualifications, experience with 
names of 2 re ferees. to Secre tary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered mete al practitioners for a RESI- 
DENT SENIOR HOUSE OFFICER for the Casualty Depart- 
ment. Duties to commence as soon as possible. Salary £670 p.a., 
less £150 emoluments. Terms and conditions of service as laid 
down by Ministry Regulations. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Group Secretary. 
Nottingham. 





The Queen 


King George 


(resident), Haymeads 
A local 
meals or residential amenities 


experience, 


General Hospital, 
NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (Male or Female) for the 
above Hospital ; duties to commence about 25th August. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, 


and experience, 


together with copies of testimonials, to be sent to- 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post. 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the posts of :— 

SENIOR HOUSE OFFICER. 

JUNIOR HOUSE OFFICER. 

Both these appointments are recognised for the D.L.O. examina- 
tion, and the Senior post is recognised also for the F.R.C.S. 
examination. Terms and conditions of service are in accordance 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resi- 
DENT HOUSE PHYSICIAN (Male or Female) for the above 
Hospital ; duties to commence on or about 20th September. 
Salary and conditions of service in accordance with published 
regulations of the Ministry of Health. If held by an R practi- 
tioner the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, 
HOSPITAL FOR 
NOTTINGHAM CHILDREN’S HOSPITAL. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAR 
(ancesthetics ) to the above Hospitals. Female accommodation 
is available at the Nottingham Hospital for Women. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th August, 1952. 
NOTTINGHAM. MAPPERLEY HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital. Single 
accommodation is available. The appointment is for 1 year in 
the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than 25th August, 1952. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of RESIDENT ANASSTHETIST 
(Senior House Officer) at a salary of £670 p.a., less £130 p.a. 
for residential emoluments. The post is recognised for the D.A. 
The appointment is vacant immediately and will be for 1 year. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(orthopedic), post vacant immediately. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment will 
be for 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. 
cations are invited for the 
(2 vacancies), 1 now vacant, 
£350-£450 p.a., less £100 p.a. for residential emoluments, 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
PHYSICIAN which will become vacant on Ist September, 


secretary. 


NOTTINGHAM WOMEN AND 


(821 Beds.) Appli- 
posts of HOUSE SURGEONS 
1 on Ist September, 1952. Salary 


1952, and is recognised for the D.C.H. The post is tenable for 
6 months in the first instance. Salary £350-£450 p.a., less 
emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut 
Grove, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Bed 


8.} 

Applications are invited for the post of RESIDENT HOU SE 

SURGEON which falls vacant on 24th September, 1952, and 

is recognised for the D.C.H. The post is tenable for 6 months 
in the first instance. Salary £350-—£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 





to the Secretary, Nottingham Children’s Hospital, Chestnut- 
I a Ne er 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 


Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical) which falls vacant on 4th Sept- 
ember, 1952. The post is tenable for 1 year in the first instance. 
Salary £670 p.a. less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
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OXFORD REGIONAL HOSPITAL BOARD. United 
OXFORD HOSPITALS. Applications are invited for the post of 
REGISTRAR in the Department of Neurology of the United 
Oxford Hospitals with duties mainly in Stoke Mandeville 
Hospital, near Aylesbury. An interest in research is desirable. 
The appointment will be for 1 year in the first instance and 
eligible for extension to a second year. 

Applications on forms obtainable from the Secretary 

Registrar Committee, 43, Banbury-road, Oxford, should reac oh 
him by 30th August. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the whole-time post of SENIOR REGIS- 
TRAR in General Medicine. The appointment will be for 1 
year in the first instance and eligible for extension to the normal 
tenure. Applicants must hold a higher medical qualification. 

Applications on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 30th August. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions are invited for the whole-time post of REGISTRAR in 
Diagnostic Radiology. The appointment will be for 1 year and 
eligible for extension to a second year. 

Applications on forms obtainable from the Secretary, 

Registrar Committee, 43, Banbury-road, Oxford, should reach 
him by 30th August. 
PRESTON (near), LANCS. WHITTINGHAM HOSPITAL 
MANAGEMENT COMMITTEE invites applications for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a. A charge of 
£175 p.a. will be made for board, residence, and laundry. The 
Medical Officers’ quarters are well appointed and comfortable. 
Applicants must be Polish speaking. The appointment is subject 
to the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications, endorsed ‘‘ Medical Officer,” giving details of 
experience, and names of 3 referees, should be addressed to the 
Chairman, Whittingham Hospital, near Preston, and be 
received as soon as possible. 

PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the 
above Boards from registered medical practitioners for the joint 
appointment of SENIOR REGISTRAR in General Medicine. 

vious experience in general medicine is essential. The 
appointment will be held for 1 year in the first instance but may 
be renewed thereafter on an annual basis. The successful candi- 
date will be required to work for the first year mainly at the 
South Devon and East Cornwall Hospital, Plymouth, and to 
visit other hospitals in the Clinical Area as may be determined 
by the Regional Board from time to time. 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, Bristol, 8, 
not later than 30th August, 1952. 
PLYMOUTH CLINICAL AREA. The Board of Governors 
OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN 
REGIONAL HOSPITAL BOARD. Applications are invited by the above 
Boards from registered medical practitioners for the joint 
appointment of REGISTRAR in Orthopeedic and Traumatic 
Surgery. Candidates should have had previous experience in 
orthopedic and traumatic surgery. he appointment will 
be held for 1 year in the first instance, and be renewable for a 
further year. During the first year, the successful applicant 
will be required to work mainly at Mount Gold Orthopedic 
Hospital, and the Traumatic Centre at the General Hospitals, 
Plymouth. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and dresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than Ist September, 1952. 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of SENIOR HOUSE OFFICER for the Orthopedic and 
Fracture Service, centering on Mount Gold Orthopedic and 
associate Hospitals. Vacancy Ist October. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical prac- 
titioners for the appointments of :— 

(1) RESIDENT ANASTHETIST, Greenbank Road Section, 
vacant immediately. 

(2) HOUSE SURGEONS, Greenbank Road Section, 4 
vacancies immediately, recognised for the Fellowship of the 
Royal College of Surgeons 

(3) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Rectién, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons. 

(4) SENIOR HOUSE OFFICER in Anesthetics, Freedom 
Fields Section, vacant immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned, as soon as possible. 

ARTHUR R. CAsH, Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH. SAINT MARY'S HOSPITAL, Milton- 
road. (74 acute medica] beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

E. H. Hurst, Secretary, 
Portsmouth Group Hospital Management Committee. 

35, Grove-road South, Southsea. 





PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 74 ac _ medical beds, which is recog- 
nised for the F.R.C.S 

SENIOR HOUSE OF FIC ER (Casualty Department), 

now vacant. 

Infectious Diseases Hospital (310 beds) 

HOUSE PHYSICIAN, whose work will comprise duties in 

both Infectious Diseases and Tuberculosis Wards. 

Queen Alexandra Hospital (124 surgical beds) 

SENIOR HOUSE SURGEONS. 

HOUSE SURGEON. 

Chest Services (160 Beds) 

1 HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to 

35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the appointment of SENIOR ORTHO- 
PH, DIC HOUSE SURGEON at the above Hospital. This 
is the main Orthopedic and Accident Centre of the Group, 
serving a population of 500,000. 

Applications, stating, age, experience, and qualifications, 
and names of 2 referees, should be submitted as soon as possible, 

E. H. Hurst, Group Secretary. 

35, Grove-road South, Southsea, Hants. 

PETERBOROUGH MEMORIAL HOSPITAL AND 

ANNEXES. EAST ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL 

REGISTRAR. Post provides wide range of experience in 

general medicine, pediatrics, and infectious diseases. Appoint- 

ment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, -Chesterton-road, Cambridge, by 25th August, 
1952. Candidates invited to visit hospitals by arrangement with 
Hospital Management Committee Secretary, Peterborough 
Memorial Hospital, Peterborough. 

PETERBOROUGH MEMORIAL HOSPITAL. East 

ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR. 

Duties primarily, to be in immediate charge of busy Casualty 

Department but successful candidate will share other surgical 

duties. Post provides wide experience in casualty and general 

surgery. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 25th August, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary, Memorial Hospital, Peterborough. 

READING. ROYAL BERKSHIRE HOSPITAL. (403 

Beds.) Applications are invited from registered medical prac- 

titioners for appointment as RESIDENT ASSISTANT 

PATHOLOGIST, vacant immediately, for period of 6 months. 

Previous experience in pathology not necessary. £350-£450, 

less £100 board-residence. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies 3 recent testimonials, 
to Administrative Officer. 

READING. AREA DEPARTMENT (Obstetrics and 

GYNAECOLOGY). Applications invited from registered medical 

practitioners for appointment as HOUSE SURGEON, vacant 

lst November, 1952, for period of 6 months. Salary £400- 
£450, less £100 residence. 

Applications, stating age, qualific ations with dates, nationality, 
present post, with copies of "3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (anesthetic) which will become 
vacant early in September. This appointment is recognised for 
the D.A. and will be for 1 year. Remuneration will be at the 
rate of £670 p.a., and the conditions of service will be in accord- 
ance with the terms of service for hospital medical staff in the 
National Health Service. 

Applications should be sent to— 

8. HoODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds.) 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic). The appointment will be for 
1 year. Salary in accordance with the terms of service of medical 
staff in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candidates 
for the final Fellowship examination. 

Applications should be forwarded to— 

S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of RESIDENT HOUSE SURGEON for 
duties in the Gyneecological Unit comprising 25 gynecological and 
6 maternity beds at the above Hospital. Previous experience 
not necessary. Post vacant from Ist September next, tenable 
for 6 months. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent immediately to the Secretary, 
Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by arrange- 
ment with the Medical Superintendent (Telephone : Romford 
7711). 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Locum MEDICAL REGISTRAR (Male or Female), 
resident, required at this Hospital from 145th September, 1952. 
Good experience in Acute Medical and Infectious Diseases Units. 

Applications should be addressed to the Medical Superinten- 

dent (Telephone : Romford 7711). 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds. ) Applic ations are invited from registered medical practi- 
tioners for the post of ORTHOPAZDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘* cold” orthopedics. 6 months post. 

Applications, stating age, nationality, qualifications with 

dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (724 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), which will become 
vacant on 16th August, 1952. Excellent opportunities exist at 
this Hospital, which is recognised for the D.A., for gaining 
tuition and experience in the administration of anzesthetics. 
The equipment is the most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and details of experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN, 
vacant from 24th September, 1952. The duties will include 
experience in gynecology. 

Applications, stating age, 

dates, and experience, together 
monials or names of 2 referees, should be sent immediately to 
the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL 
(368 Beds, 38 Cots), BADSLEY MOOR LANE ANNEXE (70 Beds). 
RESIDENT HOUSE PHYSICIAN (and Peediatrics) required, 
tenable for a period of 6 months in the first instance. Salary 
£350-£450 p.a., according to experience, from which a deduction 
of £100 p.a. for residential emoluments will be made. 

Applications, stating age, experience, qualifications, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘‘ Fern Bank,’’ Doncaster- 
road, Rotherham, Yorks. 
ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty ). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, 
names of 3 referees, 
Management Committee, 
Rotherham. 
ROTHERHAM. DONCASTER GATE HOSPITAL 
(155 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
SENIOR HOUSE OFFICER duty in Casualty, E.N.T. and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘Fern Bank,” Doncaster-road, 
Rotherham. é 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
(i) registered dental practitioners for appointment to the staff 
of Redwood Memorial (Rhymney), Abertysswg Workmens, 
Aberbargoed, and Oakdale Hospitals ; payments will be at the 
rate of £2 per visit; (ii) registered medical practitioners for 
the post of MEDICAL OFFICER to the nursing and other staffs 
at St. James Hospital, Tredegar ; this post is part-time and 
non-resident ; the salary is £175 p.a. 

Applications, with full details and names of referees, to reach 
the Secretary to the Committee, Central Offices, District Miners 
Hospital. Caerphilly, by Saturday, 23rd August, 1952. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited for the post of Locum SENIOR 
MEDICAL REGISTRAR on a month-to-month basis, from 
Ist September, 1952. Single quarters available. 

Applications, &c., should be sent to the undersigned not later 
than 22nd August. J. C. FIELD, Secretary. 


RUGBY. HOSPITAL OF ST. CROSS. House Physician 
required for Adult Medical Unit and Children’s Ward. 

Applications, stating age, qualifications, and experience, with 

copy testimonials, to Hospital Secretary. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
JESSOP HOSPITAL FOR WOMEN. Applications invited from regis- 
tered medical practitioners for the resident posts of SENIOR 
HOUSE OFFICER at the above Hospital at salaries of £670 p.a. 
Vacancies will occur on Ist October, 1952, in the Obstetric and 
Gynecological Departments. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, should be forwarded immedi- 
ately to the Superintendent, Jessop Hospital for Women, 
Leavygreave-road, Sheffield, ¢ 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the non- 
resident post of REGISTRAR to the Ophthalmic Department 
at the above Hospital. Post vacant 6th November. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent immediately to the 
Chief Administrative Officer, The United Sheffield Hospitals, 
West-street, Sheffield, 1 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of non-resident Whole-time SENIOR REGISTRAR in 
Medicine at the Leicester Royal Infirmary. Candidates should 
preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed in principle between the Sheftield 
tegional Hospital Board and the Board of Governors of the 
United Sheftield Hospitals, that the appointment, if extended to 
the full period of 4 years, may be divided, if circumstances 
permit, between the Leicester Royal Infirmary and the Teaching 
Hospitals. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Shetfield, 10, to arrive not later than Ist Se pte mber, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of SENIOR REGISTRAR (pathology ) to the 
Derbyshire Royal Infirmary. The appointment is for 1 year 
in the first instance, reviewable annually. It has been agreed 
in principle between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals, 
that the appointment, if extended to the full period of 4 years, 
may be divided, if circumstances permit, between the Derbyshire 
Royal Infirmary and the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist September, 1952. 
SHEFFIELD CITY GENERAL HOSPITAL. Sheffield 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT HOUSE PHYSICIAN at 
the above Hospital] and Fir Vale Infirmary, vacant Ist October. 
Acute medical cases are admitted to the City General Hospital 
and geriatric experience is provided at Fir Vale Infirmary. The 
appointment will give special opportunity for the study of 
diseases of the chest. Undergraduate and postgraduate teaching 
is undertaken in the Medical Department. 

Applications, giving full details of age, qualifications, and 
experience with dates, and the names of 2°persons to whom 
reference may be made, should be forwarded to the undersigned 


qualifications, present 


at Nether Edge Hospital, Sheffield, 11, not later than 22nd 
August, 1952. W. STANSFIELD, Secretary. 
SHEFFIELD, 6. WHARNCLIFFE HOSPITAL. (205 


Beds.) SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTER. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at the above Hospital. 
Post provides experience in general surgery. Appointment 
normally held for 6 months. Salary £350 p.a. (first post) less 
£100 for residential services and in accordance with the terms 
and conditions of service issued by the Ministry of Health. 

Applications, immediately, giving particulars of qualifications, 
&c., should be forwarded to R. BRADLEY, Group Secretary. 


SCOTLAND. ARGYLL AND BUTE MENTAL HOS- 
PITAL, LOCHGILPHEAD. JUNIOR HOSPITAL MEDICAL 
OFFICER required for the above Hospital (550 Beds). 

Applications, giving age, experience. &c., together with names 
of 2 referees, to be submitted within 10 days of the date of this 
adve rtisement, to — Medical Superintendent, Argyll and Bute 
Mental Hospital, Lochgilphead. 


SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER to the above Sanatoria at 
a salary of £670 p.a., less a deduction for full residential emolu- 
ments. A Thoracic Surgical Unit is situated at the Sanatoria. 
Experience in general medicine essential and in the treatment 
of pulmonary tuberculosis desirable. 

Apply, giving full particulars of qualifications, and experience, 
together with the names of 2 referees, to the Medical Director, 
Tor-na-Dee, Milltimber, Aberdeenshire, before 30th August, 1952. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the resident post of 
REGISTRAR in Psychiatry at Craig Dunain Hospital, Inverness. 

Forms of application and further particulars are obtainable 
from the undersigned, with whom applications should be lodged 
by Wednesday, 3rd September, 1952. 

A. M. FRASER, M.D. 
Secretary and Administrative Me dical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Gynecological Department. Immediate appointment for 6 
months. 

Applications, together 
should be sent to the 
Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopeedic Department. 
Post vacant now and is graded according to experience. 

Applications, naming 2 referees, to Group Secretary, Odstock 

Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T. Department, for a period of 12 months from 
Ist October, 1952. The departme nt has 42 Beds and is recognised 
for the D.L.O. and F.R.C. 

Applications, together w it rh the names of two referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 


with copies of 2 recent testimonials, 
Group Secretary, Odstock Hospital, 
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SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
ee Officer) for a period of 12 months as from lst October, 
Applications, naming 2 referees, to Group Setretary, Odstock 
Hospital, Salisbury. 
SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancies early September for : 
HOUSE SURGEON (Senior House Officer), subsidiary duties 
in gynecology and radiotherapy. 
a SURGEON (House Officer). subsidiary duties in 
ANESTHETIST (Senior House Officer), this post is recog- 
nised for the D.A. 
Locum CASUALTY OFFICER, grading within Senior House 
Officer or House Officer, according to date of qualification. 
Applications, stating qualifications, experience, and naming 
2 referees, to the Group Secretary, The War Memorial Hospital, 
Seunthorpe, Lines. 
SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners (Male or Female ) 
for the post of SENIOR HOUSE OFFICER or HOUSE 
OFFICER (pediatric) to take charge of the Royal Salop 
Infirmary Children’s Unit (70 Beds) under the Consulting 
Peediatrician. Vacant immediately. The Unit includes beds for 
medical and surgical cases, and for cases of infectious disease. 
Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 
_ 6th August, 1952. J. P. MALLETT, Group Secretary. 
SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Sidcup 


AND SWANLEY HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of Locum RESIDENT 
SURGICAL OFFICER, pending an appointment. Salary 


at the rate of £890 p.a., less £150 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should he 
addressed to the Group Secretary, Queen Mary’s Hospital, 
Sidcup, Kent. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. 

SURGICAL REGISTRAR, Tilbury 
Essex. Ist-13th Septémber, 1952. 
residential emoluments. 

Applications should be forwarded to the Group Secretary, 

Thurrock Hospital, Grays, Essex. 
SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post vacant immediately and 
tenable for 1 year. Previous experience in pathology not essen- 
tial, but applicants;must have good clinical experience. Salary 
£670 p.a., less appropriate deduction for board. 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than Ist September, 
1952. J. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
SOUTHEND. GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade), vacant 7th September, 1952, for a period of 
6 months for general surgical duties, including certain duties 
in the Orthopedic and Fracture Department. 

Applications, &c., to reach the undersigned at the Hospital 
by Ist September, 1952. 

J. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 

SOUTHEND-ON-SEA. GENERAL HOSPITAL. Appli- 
cations are invited for the post of RESIDENT AN XSTHETIST 
vacant on Ist October, 1952. The appointment, in the first 
instance, is for 6 months at the General Hospital, Southend, 
at the House Officer grade salary according to experience, and 
may be followed by 6 months at the General Hospital, Rochford ; 
and 6 months at hospitals in the Group generally as a Senior 
House Officer, salary £670 p.a. ; salaries being subject to the 
appropriate deductions for board. This combined appointment 
has been recognised as fulfilling the conditions of the D.A. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 27th August, 1952. 

J. C. FIELD, Secretary. 

SOUTHAMPTON CHEST HOSPITAL. Thoracic Surgical 
UNIT. Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with pouiee of testimonials, should be sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street , Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (80 Surgical 
Beds.) HOUSE SURGEON (resident) required immediately, 
Tenable for 6 months. Recognised for F.R.C 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


Hospital, 
Salary £775 p.a., 


Tilbury, 
less £130 








SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing- aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds—Recog- 
nised for the D.O.M.S.) SOUTHAMPTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT SENIOR HOUSE OFFICER 
required mid-September. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of SENIOR REGISTRAR in Psychiatry. 
Applicants should have had wide experience in psychiatry. 
The appointment will be held for 1 year in the first instance 
but may be renewed thereafter on an annual basis. The successful 
candidate will be required to work for the first year mainly 
at Tone Vale Hospital, near Taunton, which provides treatment 
in all types of psychiatric cases, including psychotic children, 
and all forms of modern treatment ; also attendance at Out- 
patient Psychiatric Clinics and work in the Electro-encephalo- 
graphic Departme nt. He will also be required to visit other 
hospitals in the Clinical Area as may be determined by the 
Regional Board from time to time. . 

Applications (12 copies), stating date of birth, qualifications, 

and experience, together with 12 copies of 2 testimonials, and the 
names and addresses of 2 referees, should be sent to the Secretary 
of the Regional Hospital Board, 27, Tyndalls Park-road, 
Bristol, 8, not later than 30th August, 1952. 
SOUTH SOMERSET CLINICAL AREA. The Board of 
GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
by the above Boards from registered medical practitioners for 
the joint appointment of REGISTRAR in General Surgery. 
Candidates should have had previous éxperience in general 
surgery. The appointment will be held for 1 year in the first 
instance, and be renewable for a further year. During the first 
year the successful candidate will work mainly at the Taunton 
and Somerset Hospital, Taunton, but may be required to under- 
take duties in other hospitals in the Area as circumstances 
require. : 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 27, Tyndalls Park- 
road, Bristol, 8, not later than 27th August, 1952. 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 
i ‘ations are invited for the following imme diate vacancies : 

NIOR HOUSE OFFICER (anesthetics). The Hospital 
7 recognised for the D.A. and the post is resident. 
SENIOR HOUSE OFFICER (Assistant Resident Surgical 
Officer). 

Applications, stating age, experience and 
together with copies of 2 testimonials or the 
referees, to be forwarded to 

H. G. PRACE, Secretary, 
Stockport and Buxton Hospital Management Committee. 
59B, Shaw-heath, Stockport, Cheshire. 
STOCKPORT. STEPPING HILL HOSPITAL. (464 
Beds.) Applications are invited a the immediate vacancy of 
RESIDENT HOUSE PHYSICIA . 

Applications, stating age, on nce and qualifications, 
together with copies of 2 testimonials or the names of 2 referees, 
to be forwarded to 


qualifications, 
names of 2 


H. G. Prick, Secretary, 

Stockport and Buxton Hospital Management Committee. 

59B, Shaw-heath, Stockport, Cheshire. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics), vacant Ist Sept- 
ember (Senior Registrar in anesthetics sharing in emergency 
duties). Obstetrical Department (104 Beds). Work also includes 
thoracic, genito-urinary, and general surgery ; 

Applications, stating age, nationality, aaa full details of 
previous appointments, together with 3 recent testimonials, to 
be forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTER. Required 
immediately, RESIDENT HOUSE OFFICER _ (medical), 
post tenabie for 6 months and entails responsibility for approxi- 
mately 40 acute medical beds. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of recent testimonials, should be 
sent forthwith to the Group Secretary, Hospital Management 
Committee, Princes-road, Stoke-on-Trent. : 
STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, 
HARTSHILL, STOKE-ON-TRENT. (78 Beds.) STOKE-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the post of SENIOR HOUSE “OFFICER (orthopeedic). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary, Stoke-on- 
Trent Hospital Management Committee, Princes-road, Stoke- 
on-Trent. 
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STOKE-ON-TRENT (near). GROUNDSLOW HOS- 
PITAL, TITTENSOR, STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds, for male and female cases of pulmon- 
ary tuberculosis. 
Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded to—H. H. JongEs, Secretary to the Committee. 
13, Foregate-street, Stafford. 
STORNOWAY. LEWIS HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE PHYSICIAN at 
the above Hospital, which falls vacant on Ist October, 1952. 
Salary £400-£500 p.a., according to previous experience. Prefer- 
ence will be given to applicants with previous hospital service. 
The post is superannuable and will be for a period of 6 months 
in the first instance. 
Applications, together with 
should be sent immediately to 
IAN MACLEOD, Secretary and Finance Officer, 
Lews and Harris Hospitals Board of Management. 
Lewis Hospital, Stornoway. 
STAFFORD. STAFFORDSHIRE GENERAL | 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the post 
of HOUSE PHYSICIAN (first, second, or third post), vacant 
Ist September. 
Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned immediately. 
H. H. JONES, Secretary to the Committee. 
13, Foregate-street, Stafford. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
Locum SURGICAL REGISTRAR to 1 of the 2 general surgical 
teams, for an indefinite period commencing 30th August, 1952. 
Applications, giving particulars of age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded as soon as possible to the Group Secretary, Osterhills, 
Normandy-road, St. Albans. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (House Officer grade) for 1 of the 2 
general surgical teams (recognised for the F.R.C.S.) Post 
vacant Ist September and tenable for 6 months. 
Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. . 
ST. HELENS HOSPITAL. (189 Beds.) 
invited from suitably qualified medic a 
appointment of SENIOR HOUSE OFFI 
Officer and Anzsthetist. Salary 
residential emoluments. The 
annual review. 
Applications to be forwarde d to the undersigned immediately. 
. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL, Marshalls Cross-road, St. 
HELENS. (189 Beds.) Applications are invited for the appoint 
ment of RESIDENT HOUSE RGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 
service for medical staff. 
Applications, stating age, qualifications, 
giving 2 names for reference, 
signed as soon as possible. 
N. RIcHARDS, Secretary, 
Helens and District Hospital Management Committee. 
’ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
registered medical prac titione rs for the resident appointment of 
HOUSE SURGEON, 
Full particulars of age, 
be forwarded to Oo 


copies of recent testimonials, 


INFIR- 





Applications are 
Pe actitioners for the 
ER to act as Casualty 
£670 “+48 less £150 p.a. for 
appointment will be subject to 


and experience, and 
should be forwarded to the under 


wig ations, and experience, 
HOWELLS, Secretary, 
Glantawe Hospital Mani wement Committee. 
St. Helen’s-road, Swansea. 
SWANSEA HOSPITAL. 
MANAGEMENT COMMITTEE. 


should 


(403 Beds.) Glantawe Hospital 
MAN Registered medical practitioners are 
invited to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
Post becomes vacant early September. 

Applications, stating age, qualifications, and experience, 
should be forwarded to 
©. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX. 
CLAYBURY HOSPITAL (for nervous and mental disorders). 

Applications are invited for the post of SENIOR HOUSE 
OFFICER. The appointment is full-time at a salary of £670 p.a. 
Board-residence for an unmarried applicant for which a charge 
of £150 will be made, is available. The Hospital has over 
2000 Beds and an admission-rate of about 900 a year. All 
forms of treatment are undertaken and outpatients clinics at 
general hospitals are run by the Hospital Staff. As far as is 
possible, facilities will be offered for attendance at lectures in 
London (1 hour’s journey) for the D.P.M. Previous general 
but not psychiatric experience necessary. 


Applications, with full particulars, and the 


names and 


addresses of not less than 2 referees, to be sent to the Physician- 
Superintendent of the Hospital not later than 14 days after the 
appearance of this advertisement. 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident) at the above Hospital. ‘The appointment will be for 6 
months in the first instance and the post becomes vacant at the 
end of August, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should hg forwarded to the undersigned as soon as 
possible. E. WHYTE, Group Secretary, 

South East Esse x Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. ’ 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(resident) at the above Hospital. The appointment will be for 
6 months in the first instance and the post becomes vacant on 
15th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, a Me forwarded to the undersigned as soon 
as possible. E. WHYTE, Group Secretary 

South East "Esse x Hospital Management ( Sommitte e. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery The post, which is now 
vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. Wuyte, Group Secretary. 

Thurrock Hospital, Grays, Essex. 

TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners (Male or Female) for the com- 
bined post of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). Le | 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for HOUSE 
SURGEON (Male or Female) for General Surgery and Gyne- 
cology, post now vacant. The successful candidate will be 
responsible jointly with the House Surgeon for the 66 Beds 
allocated to the 2 specialties. Salary and conditions of service 
in accordance with the terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, and 

enc losing copies of 2 recent testimonials, should be sent to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a SENIOR HOUSE OFFICER in General Surgery at the 
above Hospital. Terms and conditions of service are in accord- 
ance with the National Health Service Act and Regulations 
thereunder. 

Application forms may be 
Medical Superintendent. 

W. READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane. (160 Beds.) Applications are invited for the appointment 
of a HOUSE PHYSICIAN at the above Hospital. The post 
is resident and the salary scale £350-£450 p.a., less £100 as 
residential emoluments. 

Application forms may be obtained from the Medical Super- 
intendent. . READ, Secretary, 

Hospital Management Committee No. 9, Wakefield A Group. 
WARLINGHAM, SURREY. WARLINGHAM PARK HOS- 
PITAL MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. JUNIOR HOSPITAL MEDICAL 
OFFICER required. Opportunity will be given for experience 
in all branches of psychiatry, psychoneuroses, industrial psychi- 
atry, delinquency and child guidance. The salary will be in 
accordance with the terms and conditions of se rvice of hospital 
medical and dental staffs (England and Wales), £700-—£50-£1000 
p.a. Residential accommodation is available for single applicants. 
Candidates may visit the hospital by arrangement with the 
Medical Superintendent. 

Applications, stating age, marital state, 
full details of experience, together with the names of 2 persons 
to whom reference can be made, to be sent to the Secretary, 
Warlingham Park Hospital, Warlingham, Surrey, as soon as 
possible. Envelopes to be endorsed ** Junior Hospital Medical 
Officer. 

WOKING VICTORIA HOSPITAL, Woking, Surrey. 
(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferre d, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
WESTCLIFF HOSPITAL, Balmoral-road, Westcliff-on- 
SEA. Applications are invited for the position of RESIDENT 
HOUSE MEDICAL OFFICER (House Officer grade) at the 
Westcliff Hospital, post now vacant. The Hospital deals with 
communicable diseases, general medicine, and tuberculosis. 
The appointment covers a wide field of medicine and offers 
excellent training for general practice. An additional £50 p.a. 
above the standard salaries laid down may be paid. 

Applications, &c., to be sent to the Secretary at the above 
Hospital as soon as possible. 

J. C, FIELD, Secretary 
Southend-on-Sea Hospital Manageme nt Committee. 


(General 
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WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOU SE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
Registrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full particulars to 

H. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 
—General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 

Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms and conditions of service in 
accordance with Whitley agreements. The post is resident. 

Applications, stating age, qualifications, and experience, 


together with the names and addresses of 3 referees, should be 
forwarded to the undersigned as soon as possible. 
W. A. JAMES, Secretary to the Management Committee. 


87, Radford-road, Leamington Spa. 
WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). SENIOR HOUSE 
OFFICER required. <A fiat is available now and a house shortly. 
Modern treatment is carried out. There is a Neurosis Unit, 
and systematic teaching is given for D.P.M. 

Apply to the Medical Superintendent, giving the names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Thoracic Medicine at the Llangwyfan 
Hospital, near Denbigh. The Hospital provides all modern 
methods of treatment for tuberculosis and has 400 adult beds 
{male and female) and children. The Hospital also contains 
a Major Thoracic Unit. The appointment will be subject to 
review at the end of the first year. 

Form of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the non-resident post of REGISTRAR in General 
Surgery at the Caernarvon and Anglesey General Hospital, 
Bangor. The Hospital is recognised for the F.R.C.S. The 
successful candidate will be based at the above Hospital but will 
be expected to visit other hospitals in the Area. The appointment 
will be for 1 year in the first instance and will be reviewed at the 
end of the first year. 

Forms of application should be obtained from the Senior 
en Medical Officer, Welsh Regional Hospital Board, 

Cathays Park, Cardiff, within 14 days of appearance of this 

advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Anzes- 
thetics to serve the Wrexham, Powys and Mawddach Hospital 
Management Committee. The successful candidate will be 
based on the Maelor General Hospital, Wrexham. The post 
will be subject to review at the end of the first year. 

Form of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint- 
ment of a REGISTRAR in Anesthetics to serve the Mid 
Glamorgan Hospital Management Committee. The successful 
candidate will be based at the Neath General Hospital, Neath 
(412 Beds), which is recognised for the Diploma in Anesthetics. 
The post may be either resident or non-resident. The appoint- 
ment will be reviewed at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 

WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16, BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
SENIOR HOUSE OFFICER (Fracture and Orthopedic 
Department), vacant now. 

HOUSE OFFICER (Fracture and Orthopedic Department), 

vacant now. 

HOUSE OFFICER (anesthetics), vacant now. Appointment 

recognised for Diploma in Anesthetics. 

HOUSE OFFICER (Ear, Throat and Nose Department), 

vacant now. Salary £450 p.a. 
Wolverhampton and Midiand Counties Eye Infirmary 
(Recognised for the full course of instruction for admission 
to the D.O.) 
SENIOR HOUSE OFFICER, vacant now. 
New Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery), vacant now. 

2 HOUSE OFFICERS (medical), vacant September. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 


WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—Recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required to commence duties 
lst September, 1952. Salary £670 p.a., less £155 p.a. for 
board-residence, &c. 

Applications, stating age, qualific ations, nationality, bo ged r 
with 2 names for reference or copies of 2 recent te »stimonials, 
be forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop. 





WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—£450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 

with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
eations are invited for the ap — nt of RESIDENT 
PAEDIATRIC HOUSE PHYSICIAN. 6 months appointment. 
Salary in accordance with the terms. and co! iditions of service 
for medical staff. The Hospital is recognised for the D.C.H. 
examination. The Department comprises 22 Cots and 28 Beds 
and in addition there are 73 neonatal cots and a busy Out- 
patients’ Department. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
(225 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for duties at the above Hos- 
pital, The post which is Ege for 1 year will be resident, 
naa is recognised for the D.A. examinations. Wide experience 
in all branches of anzsthesia is aaa , and there are particular 
facilities for experience in major thoracic and orthopedic work. 

Applications, stating age, experience, and nationality, together 
with the names of 2 referees, should be forwarded to the under- 
signed as soon as possible. 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan. 

a ROYAL HAMPSHIRE COUNTY HOS- 
PITA 
HOt SE SURGEON. General surgery and work i 
Department, vacant 6th October. 

HOUSE PHYSICIAN, vacant 6th October. 

Apply with copies of 2 testimonials to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. Locum REGISTRAR in Angeesthetics (Senior grade 
preferred) required at Royal Hampshire County Hospital, 
Winchester. The post is non-resident and preference will be 
given to applicants holding the D.A. 

Apply to Secretary, Royal Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 

CASUALTY OFFICER (Senior House Officer grade). The 
appointment is for 6 months duration, and may be resident or 
non-resident. 

Apply, with 2 copies of testimonials, to Secretary. 

HOUSE OFFICER (anesthetics) , eS vacant 16th 
September. Hospital recognised for D.A. 

HOUSE SURGEON General ourgery and work in E.N.T. 
Department, vacant i6th Se ptember, 195 

Apply Secretary. 

WINLATON, BLAYDON ON TYNE, co. DURHAM. 
NORMANS RIDING HOSPITAL. (Tuberculosis—-76 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER at the above Hospital. Normans Riding Hospital 
is modern in every respect and is rapidly being developed into 
a first-class Acute Tuberculosis Sanatorium. Previous experience 
in the diagnosis and treatment of pulmonary tuberculosis is 
desirable. 

Applications, stating age, experience, and submitting the 
names of 3 referees, or 3 references, should be sent to 

H. CLARK, Group Secretary, 
Gateshead and District Hospital Management ¢ ommittee. 

“The Lodge,’ I.D. Hospital, Sheriff Hill, Gateshead, 

co. Durham. 
WORTHING HOSPITAL AND COURT LANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which are vacant as follows : 

HOUSE SURGEON, now vacant. RK practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale—viz., £350—-£450, 
according to experience, less £100 p.a. for board, jodging, uC 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Se nior post, recognised to the extent 
of 6 months for F.R.C. Accommodation is available for 
Female as well as Male resident medical staff. 

Apply to Hospital Secretary, Worthing Hospita], Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of e = rience with 2 recent testimonials. 

V. OAKTON, Group Secretary. 

WORTHING HOSPITAL, (221 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the additional appoint- 
ment of HOUSE SURGEON (Orthopedic and Special Depart- 
ment). R practitioners within 3 months of qualification or 
holding a first post may apply. Salary on National Health 
Service scale—viz., £350-£450 p.a. , according to experience, less 
£100 p.a. for board, lodging, &e. Appointment subject to 
conditions of service for the National Health Service. 

Apply to Hespital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
with 2 recent testimonials. A. V. OAKTON, Group Secretary. 

Lyndhurst-road, Worthing, Sussex. 


1 E.N.T. 
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WORTHING HOSPITAL. (221 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the following additional appointments :— 

ANASTHETIST REGISTRAR. Preference will be given to 

candidates holding Diploma in Anzesthetics. 

ORTHOPAEDIC REGISTRAR. 

The salary in the first year is RITS p.a. and in the second and 
subsequent years £890 p.a., less a deduction of £176 p.a. for 
residential emoluments. 

Forms of application are obtainable from the undersigned and 
must be returned within 14 days trom the appearance of this 
advertisement. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital Management Committee. 

129, Brighton-road, Worthing, Sussex. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks 
(a) SENIOR ORTHOPADIC yey SU Li GEON required 
immediately. Post recognised for F.R.C 
(6) HOUSE SURGEON required A gene ral surgical duties. 
Post now vacant. tecognised for F.R.C.S. 
East Riding General Hospital, Driffield, Yorks 
(c) HOUSE PHYSICIAN. Post vacant now. Duties to 
include medical wards, outpatients, and some anvzsthetics. 
Broadgate (Mental) Hospital, Beverley, Yorks 

(qd) HOUSE PHYSICIAN required for general medical 

duties. Post vacant now. 

Salaries for (a) £670 p.a., and for (b), (c), and (d), £350- 
£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and experience, 

to the Secretary, Westwood Hospital, Beverley, Yorks. 
YORK. NABURN AND BOOTHAM PARK HOSPITAL. 
(565 Beds.) JUNIOR HOSPITAL MEDICAL OFFICER in 
Psychiatry, resident or non-resident. Experience in psychiatry 
desirable. There are a number of acute and private patients with 
facilities for all modern types of therapy. Salary scale £700 
£50-£1000, less £158 for residence. Starting salary according to 
experience. Post now vacant. 

Applications, giving age, nationality, experience, qualifications, 
and names of 2 referees, immediate ly to Secretary, York A and 
oe Hospital Management Committee, Bootham Park, 

ork 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post in General Surgery 
which will be filled by an appointment made jointly by Queen’s 
University, Belfast, and — ww? The appointment may 
be in either of 2 grades, nar 

PRINCIPAL TUTOR/P RING ‘IP AL RE peeee AR. 

SENIOR TUTOR SENIOR REGISTRAR. 

The terms and conditions of service will be in accordance with 
the application to Northern Ireland of the Spens Report. 

Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Lreland 
Hospitals Authority, Friends’ Provident Building, 58, Howard- 
street, Belfast, and which must be returned so as to be received 
not later than 25th August, 1952. 


NORTHERN IRELAND HOSPITALS AUTHORITY 
invite applications for a post as RESIDENT SURGICAL 
OFFICER at the Downe Hospital, Downpatrick. The post will 
be on a whole-time basis for which the salary will be on the 
scale of £700—£50-—£1000 p.a. In the first instance, appointment 
will be for the period ending 30th September, 1953. 

Application should be made on a form which may be obtained 
(with further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, Friends Provident Building, 58, Howard- 
street, Belfast, and which must be returned to him so as to be 
received not later than Ist September, 1952 
UNITED STATES. MOUNT AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. Applications are invited for the 
positions of approved RESIDENCIES in Anesthesia for a 2-year 
period beginning Ist October, 1952, and Ist January, 1953. 
Salary $1800 tirst year and $3000 second year, including full 
maintenance. This is a large community hospital. Training in 
all branches of anzesthesia. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 
NEW YORK. ALBANY HOSPITAL. Anesthesiology 
RESIDENCY. Approved for 1 or 2 years ; for graduates of 
approved medical schools who have completed 1 year of an 
approved internship. Medical college affiliation. 

Apply to J. GERARD CONVERSE, M.D. 

Albany Hospital, Albany 1, New York, U.S.A. 


NEW YORK. VASSAR BROTHERS HOSPITAL. 
1-YEAR ROTATING INTERNSHIPS. 
GENERAL PRACTICE RESIDENCIES. 

We solicit inquiry relative to several vacancies on an active 

rotating intern service with excellent teaching facilities. 

General practice residencies are available following l-year 

internship. Intern salary offered is $125 per month, including 

full maintenance. ELLISON H. CAPERS, Administrator. 
Vassar Brothers Hospital, Reade Place, 
Poughkeepsie, New York 

NEW YORK CITY. State University of New York College 

of Medicine at New York City in affiliation with Kings County 

Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 
Kings County Hospital, 4: 91, Clarkson-avenue, 
Brooklyn, N 


For Anesthetist (Senior Registrar)appointment at Cook Hospital, 
Gisborne, N.Z., please seé Senior appointments section. 
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AUSTRALIA. tig te nr el OF AUSTRALIA. 
DEPARTMENT OF HEALTH. \pplications are invited for the 
temporary position of MEDIC AL OFFICER (Surgeon Specialist), 
Darwin Hospital, Northern Territory, Australia. Salary 
£2067—£2254 p.a. (Australian currency) plus a district allowance 
of £(Aust.)150 p.a. if married or £(Aust.)125 p.a. if single. 
Income-tax zone allowance deduction of £(Aust.)120 may be 
allowable. Leave : 36 days annual recreation leave. Fares : 
First -class boat fares (if first-class berths available) of the 
appointee and dependants (wife and dependent children) 
will be paid by the Commonwealth. Qualifications : Applicants 
must have a medical degree registrable in the Northern Te rritory 
anda postgraduate degree or diploma in surgery (M.S., F.R.C.S 
F.R. S., or similar degree). 

Appli ions, stating age, marital status, experience, and 
qualifications, should be addressed to the Chief Medical Officer, 
Australia House, Strand, London, by 25th August, 1952. 


CROYDON. COUNTY BOROUGH OF CROYDON. 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. Applications 
are invited from registered general practitioners with at least 
3 years experience after qualification for this temporary post 
-mainly in the School Health and Infant Welfare Services. 
Salary within the scale £850-£50-£1150 p.a. 

Applications on forms from the Medical Officer of Hea!th, 
45, Wellesley-road, Croydon, must be submitted to him by 
29th August, 1952. E. TABERNER, Town Clerk. 


HERTFORDSHIRE COUNTY COUNCIL. Health Depart- 
MENT. Applications are invited from medical practitioners for 
the appointment of ASSISTANT COUNTY MEDICAL 
OFFICER. Duties will be mainly school medical inspection 
and maternity and child welfare work. A Diploma in Public 
Health or Child Health is desirable, although not essential. 
The salary will be £850-£50-£1150 p.a., the starting salary 
depending upon previous experience. A car is essential. Travel- 
ling and subsistence allowance for an outside post will be paid. 

Application forms and further particulars can be obtained 

from the County Medical Officer, County Hall, Hertford, to 
whom they should be returned within 14 days of the publication 
of this advertisement. 
HER MAJESTY’S COLONIAL RESEARCH SERVICE. 
EAST AFRICAN MEDICAL SURVEY. Vacancy exists in the above 
Unit for a MEDICAL RESEARCH OFFICER whose duties 
will include the carrying out of physical examinations of Africans 
as part of a large scale medical survey of isolated populations. 
African assistants will be available. Candidates, who should be 
Male and not over 35 years of age, must possess medical quali- 
fications registrable in the United Kingdom. Tropical experience 
would be of advantage but is not essential. Salary scale ranges 
from £565 p.a. to £1270 p.a. In addition an overseas research 
allowance is payable as follows : £275 p.a. on salary below £795 
p.a. ; £300 p.a. on salary £795 p.a. ; £320 on £900 ; £300 on 
£1005 ; £250 on £1070 ; £230 on £1120. Starting-point on the 
salary scale is determined according to age and qualifications. A 
cost-of-living allowance is also paid at the rate of 25% of salary 
and overseas research allowance subject to a maximum of £250 
p.a. Quarters are available at a rental of 10° of basic salary. 
Free passages are provided for Officer, wife, and for children 
under 13 years. Outfit allowance of £60... Superannuation is 
provided under the Colonial Superannuation Scheme. Selected 
candidate may be required to fly to East Africa. The Officer will 
be required to serve for periods away from the Unit’s head- 
quarters in isolated stations with other members of the Research 
team. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. 27215/381/52). 
HER MAJESTY’S COLONIAL SERVICE. Northern 
RHODESIA. MEDICAL OFFICERS are required in the Health 
Department of Northern Rhodesia : 1 is required to work under 
the supervision of the Chest Physician in clinical preventive and 
survey work in connection with tuberculosis, and 1 for general 
medical work in European and African hospitals. All Medical 
Officers are liable to undertake general duties as required by the 
Director of Medical Services. Appointments can be made on a 
permanent basis with pension (non-contributory) on retirement 
at the age of 55, or on short-term contract with gratuity on 
satisfactory completion of engagement. Doctors in the National 
Health Service may resign from the National Health Service 
but retain their superannuation rights during their time in 
Northern Rhodesia (up to 6 years) and receive a resettlement 
grant of 20°, of the aggregate of their Northern Rhodesia salary 
on leaving Northern Rhodesia at the end of their engagement. 
Salary scale ranges from £865 p.a. to £1590 p.a. Starting-point 
in the scale is determined according to age, experience and 
qualifications. A temporary cost-of-living allowance at the rate 
of 19° of basic salary is payable, subject to a maximum of 
£250 16s. p.a. Pension is earned at the rate of 1 600th of the 
final pensionable emoluments for each completed month of 
service. The gratuity for contract service is payable on com- 
pletion of the contract at the rate of £100-£150 p.a. Free 
passages in both directions are provided for Officer and wife, 
and assisted passages for children. Annual local leave is permis- 
sible and generous home leave is granted after each tour of 3 
years. Quarters are provided at rental of 10°, of salary. Income- 
tax at local rates. Social and recreational amenities are good. 
The applicant for work under the Chest Physician should prefer- 
ably have had postgraduate experience in this type of work. 
Applicants must possess qualifications registrable in the United 
Kingdom. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Sanctuary Buildings, Great 
Smith-street, London, 8.W.1 (quoting reference No. 27215 
153/52). 
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HER MAJESTY’S COLONIAL SERVICE. Hong Kong. 
MEDICAL OFFICERS are required for general duties in the 
Medical Department of Hong Kong. Appointment can be made 
on a permanent basis with pension (non-contributory ) on retire- 
ment (the normal age of retirement is 55) or on short-term 
contract with gratuity on satisfactory completion of engagement. 
Salary scale, which includes pensionable expatriation pay, 
ranges from $1530 per mensem to $2548.33 per mensem 
(£1147 10s.-£1911 5s. p.a.—1 dollar equals 1s. 3d.). In addition 
a temporary, variable, non-pensionable cost-of-living allowance 
is payable according to family circumstances, and may be as 
much as £427 p.a. for a married officer with children. Pension is 
earned at the rate of 1/600th of the final pensionable emoluments 
for each completed month of service. Officers who prefer short- 
contract terms earn a gratuity of £37 10s. for each completed 
3 months service (but no pension). Quarters are provided at 
rental of 1/8th of basic salary (i.e. from £117 to £204 p.a. 
according to salary). Income-tax at local rates. Free passages 
in both directions are provided for Officer, wife, and up to 3 
children under the age of 18. Annual local leave is permissible 
and generous home leave is granted after each tour of 4 years. 
Climate is favourable for Europeans—a cool dry winter with 
well-marked change of seasons. Educational facilities are 
available. Candidates should be under 40 years of age and 
possess a medical qualification registrable in the United King- 
dom. They must also have had 1 years experience as a House 
Officer in a hospital, and in addition, have had 3 years approved 
professional experience. 

Application forms can be obtained from the 
Recruitment (Colonial Service), Sanctuary 
Smith-street, London, S.W.1 (quoting 
60/51 01). 


HULL. CITY AND COUNTY OF KINGSTON UPON 
HULL. Applications are invited from medical practitioners 
possessing the requisite qualifications and experience for the 
appointment of MEDICAL OFFICER OF HEALTH for the 
City, to be held in conjunction with the appointments of School 
Medical Officer, Medical Officer of Health to the Hull and Goole 
Port Health Authority and Medical Inspector of Aliens under 
that Authority, at an inclusive salary of £2200 p.a., rising by 
2 increments of £100 p.a. and 1 of £50 p.a. to a maximum of 
£2450 p.a. The appointee will be required to devote his whole 
time to the duties of such offices and will not be allowed to 
engage in private practice ; and all fees or emoluments, out of 

ublic moneys or otherwise, which may be payable to or received 

y him, will require to be paid to the Corporation. The appoint- 
ment will be subject to 3 months notice on either side at any time. 
Particulars of the appointment and forms of application are 
obtainable from the undersigned. 

Applications, endorsed ‘* Medical Officer of Health,’’ addressed 
to the undersigned at the Guildhall, Kingston upon Hull, must 
be received by him not later than. Friday, 12th September, 1952. 

{. BULLOCK, Town Clerk. 

Guildhall, Kingston upon Hull, 3ist July, 1952. 

HULL. KINGSTON UPON HULL CORPORATION. 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male or Female), with duties principally in the School Health 
Service. The salary will be at the rate of £950 p.a., rising by 
annual increments of £50 to £1150 p.a. The possession of a 
qualification in Public Health or of the D.C.H. will be an 
advantage. Preference will be given to candidates who are 
approved by the Ministry of Education for the purpose of ascer- 
tainment of educationally subnormal pupils. 

Forms of application and schedules of conditions relating to 
the appointment may be obtained from the Medical Officer of 
Health, Guildhall, Kingston upon Hull 


LONDON COUNTY COUNCIL. Applications invited 
from Male registered medical practitioners with D.P.H. for 
appointme nt as Whole-time ASSISTANT MEDICAL OFFICER 
in L.C.C. Public Health Department, to act also for about 
4/1lths of his time as Deputy Medical Officer of Health in 
metropolitan borough of Hampstead, the borough council 
being associated in making appointment. Duties will comprise 
work in both personal and environment health services. Salary 
£850-£50-£1150 (starting-point dependent on local government 
experience) plus allowance of £115 a year for borough duties. 

Application form obtainable from Medical Officer of Health 
(PH/D.1), County Hall, Westminster Bridge, S.E.1, to be 
returned by 6th Septe mbe r. (831.) 


METROPOLITAN BOROUGH OF HACKNEY. The 
Borough Council invite applications for the appointment of 
MEDICAL OFFICER OF HEALTH. Applicants must be 
duly qualified in accordance with the London Government Act, 
1939. The salary, commencing at a figure to be fixed according 
to the experience and qualifications of the successful applicant, 
will be within the scale £2250 « year, rising by 2 annual incre- 
ments of £100 each and 1 of £50 to a maximum of £2500 p.a. 
The conditions of service of the Medical Council of the Whitl 
Councils for the Health Services (Great Britain) are applic ‘able, " 
and a travelling allowance of £150 p.a. will be paid. 

Further particulars and form of application may be obtained 
from the undersigned, to whom completed applications must 
a oternes not later than 9 a.M. on Monday, 15th September, 

DUDLEY SORRELL, Town Clerk. 

y = Hall, Hackney, E.8, Ist August, 1952. 

WALSALL. COUNTY BOROUGH OF WALSALL. 
Applications are invited from qualified medical practitioners 
for the appointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH, and should be received not later than 9th Sept. 
ember, 1952. Preference will be given to applicants holding the 
D.P.H. or D.C.H. Salary £850—-£50-£1150, commencing salary 
according to qualific ations and experience. 

Further particulars can be obtained from me. 

W. STALEY BROOKEs, 

The Council House, Walsall. 


Director of 
Buildings, Great 
reference No. CSE 


Town Clerk. 





NOTTINGHAMSHIRE COUNTY COUNCIL. Retford 
BOROUGH AND RETFORD RURAL DISTRICT COUNCILS. Joint 
Medical Officer. Applications are invited from registered medical 
ger for ‘the mixed whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICE TR OF HEALTH of the Retford Borough and Retford 
Rural] Districts. Applicants must have had at least 3 years 
professional experience since qualifying, be experienced in the 
duties of Medical Officer of Health and School Medical Officer, 
and in the care of mothers and young children, and possess 
a Diploma in Public Health. The salaries are in accordance 
with Awards 2285 and 2321 of the Industrial Court for Public 
Health Medical Officers holding such appointments, namely : 


(a) As Assistant County Medical Officer: £642 Os. 10d.- 
£32 2s. 1d. p.a.—£738 7s. 1d. p.a. 
(b) As Medical Officer of Health, To Borough : 


£281 16s. 4d.-£9 1s. 10d. p.a.—€318 3s. 8d. 
(c) As Medical Officer of Health, Retford fiural District : 
£457 19s. 1d.—£14 15s. 6d. p.a.—€517 Is. ld. p.a. 
Application forms and conditions of mapahatainell are obtain- 
able from my office and applications should reach me by 29th 
August, 1952. 
K. TWEEDALE MEABY, 
Shire Hall, Nottingham. 


OLDHAM. COUNTY BOROUGH OF OLDHAM. Applica- 
tions are invited from qualified medical practitioners for the 
— nt of Temporary ASSISTANT MEDICAL OFFICER 
Y9F HEALTH AND _ ASSISTANT SCHOOL MEDICAL 
OF FIC ER. The appointment will be for approximately 
12 months and is to fill the post of the present holder who has 
been awarded an Elliston Scholarship by the London School 
of Hygiene and Tropical Medicine, and has been granted leave 
of absence for the session commencing in September. The 
appointment affords an excellent opportunity for obtaining 
experience in the Public Health and School Health Services. 
Salary £850-£50-£1150 p.a. The point of entry will be fixed 
in accordance with qualifications and experience. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and to medical examination. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Town Hall, Oldham, together with copies 
of 2 testimonials, or the names of 2 persons to whom reference 
may be made. 


ROYAL NEW ZEALAND NAVY. Candidates are invited 
for service as MEDICAL OFFICERS in the Royal New Zealand 
Navy. Candidates must be of British birth and parentage and 
registered under the. Medical Acts and medically fit, and have 
completed National Service. 

Entry for 4 years Short-service Commission. 

Pay and allowances : As governed by R.N.Z.N. 

On entry for first 2 years at rate of £955 p.a. 
fourth years £1052 p.a. 

Married Officers : Marriage allowance 3s. 6d. per day. 

Separation allowance 3s. 6d. per day. 

Uniform Outfit Grant £121 10s. (payable on entry). 

Free passage to New Zealand granted to successful applicants, 
and family if married. 

Full details from Royal New Zealand Navy 
(Medical Officers), The Adelphi, John 
W.C.2. 


Clerk of the County Council. 





regulations. 
For third and 


Headquarters 
Adam-street, London, 


SALFORD. CITY OF SALFORD. Education Committee. 
Applications are invited from registered medical practitioners 
for the post of MEDICAL OFFICER with Special Duties. 
Applicants must possess a Degree or Diploma in State Medicine 
or Public Health, and have had experience in school medical 
work and in the classificatién and disposal of educationally 
handicapped and maladjusted children. Duties are mainly with 
the organisation and administration of the School Health 
Service with such other duties as assigned by the Medica 
Officer of Health, who is also the School Medical Officer. Salary 
scale : £1200-—£50—-£1500 p.a. In assessing the commencing 
salary previous experience will be considered. The appointment 
is subject to the usual conditions of Local Government Service. 
Forms of application from the Director of Education, 
Education Office, Chapel-street, Salford, 3, to whom they should 

be returned not later than 30th August, 1952 
H. H. 


Tomson, Town Clerk. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. | 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Officers entered on or after Ist January, 1951, will be 
eligible to be considered for ante-dates of seniority up to 
2 years for service in recognized civil hospitals, et« 


For full details apply MepicaL DrIrREcTOR-GENERAL, 
Admiralty, S.W.1. 
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STAFFORDSHIRE COUNTY COUNCIL. 


Willenhall 
URBAN DISTRICT COUNCIL. 


Applications are invited + the 
separate part-time appointments of ASSISTANT COUNTY 
MEDICAL OFFICER and MEDICAL OFFICER OF HEALTH 
of the Willenhall Urban District. These appointments together 
will constitute whole-time, the allocations being 6 half-days 
and 5 half-days per week, respectively. The proportionate 
salary for each appointment is calculated in accordance with 

Award and increments will be given 


the latest Industrial Court 
for previous service in the same capacities, the scales being— 


Assistant County Medical Officer £560 4s. 7d.-£32 19s. 1d.— 
£757 19s. 1d. ; Medical Officer of Health £704 10s. 11d.—- 
22 14s. 7d.-£795 9s. 1d. The appointment with the Urban 
District Council will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the appointment 
with the County Council to that Act as modified, where 
applicable, by the National Health Service superannuation 


regulations. The successful candidate 
pass a medical examination and produce 
Applicants must be fully qualified medical men with experience 
in public health duties, and must hold the Diploma of Public 
Health. The candidate appointed will, as regards his duties 
as Assistant County Medical Officer, act under the direction 
of the County Medical Officer of Health, and will be required to 
perform such duties as may from time to time be prescribed. 
As regards his duties as District Medical Officer of Health, 
he will be subject to the sole control and direction of the Local 
Sanitary Authority. Each separate appointment will be 
terminable by 3 calendar months notice in writing on either side. 
Forms of application may be obtained from the Clerk of 
the County Council and should be returned to the County 
Medical Officer of Health, County Buildings, Stafford, by first 
post on 30th August, 1952, together with copies of not more 
than 3 recent testimonials. 
T. H. Evans, Clerk of the County Council. 
J.R. RIDING, Clerk to the Willenhall Urban District Council. 
County Buildings, Stafford, Ist August, 1952. 


STAFFORDSHIRE COUNTY COUNCIL. Tamworth 
BOROUGH COUNCIL. Applications are invited for the separate 
part-time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH of the 
Borough of Tamworth. These appointments together will 
constitute whole time, the present allocations being 9 half- 
days and 2 half-days per week, respectively, which may be 
varied from time to time. The proportionate salary for each 
appointment is calculated in accordance with the latest Indus- 
trial Court Award and increments will be given for previous 
service in the same capacities, the scales being Kocaens 
County Medical Officer £734 1s. 10d.—£43 3s. 8d.-£993 3s. 8d.; 
Medical Officer of Health £281 16s. 4d.—£9 1s. 10d.—£318 3s. 8d. 
The selected candidate will be required to provide a motor-car, 
the allowance for which will be in accordance with the County 
Council seale. The appointment with the Borough Council 
will be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the appointment with the County 
Council to that Act as modified where applicable, by the National 
Health Service superannuation regulations. The successful 
candidate will be required to pass a medical examination and 
produce his birth certificate. Applicants must be fully qualified 
medical men with experience in public health duties, and must 
hold the Diploma of Public Health. The candidate appointed 
will, as regards his duties as Assistant County Medical Officer, 
act under the direction of the County Medical Officer of Health, 
and will be required to perform such duties as may from time 
to time be prescribed. As regards his duties as District Medical 
Officer of Health, he will be subject to the sole control and 
direction of the Borough Council. The appointment of Assistant 
County Medical Officer will be subject to 3 calendar months 
notice in writing on either side. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
30th August, 1952, together with copies of not more than 3 
recent testimonials. 

T. H. Evans, Clerk of the County Council. 
H. Woop, Town Clerk of Tamworth. 
County Buildings, Stafford, Ist August, 1952. 


will be required to 
his birth certificate. 





General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘* Vacancy.'’ 





COUNTY OF INVERNESS EXECUTIVE COUNCIL. 
Applications are invited from registered medical practitioners 
to filla VACANCY in Castlebay, Isle of Barra. The number on 
list is 1855 persons. There is a substantial mileage payment. 
A house and garage belonging to the Executive Council are 
available. 
Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent, 
not later than 14 days from the date of this advertisement, to the 
undersigned, from whom further particulars can be obtained. 
May McLEAN, Clerk to the Executive Council. 
17, Queensgate, Inverness. 


STARCROSS, SOUTH DEVON. Applications are invited 





Hospital Services : Non-Medical Appointments 


CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. A Female TECHNICIAN required for a 
busy sideroom laboratory attached to the Liandudno General 
Hospital. Applicants should possess the Fellowship of the 
Institute of Medical Laboratory Technology or be eligible by 
reason of age and experience. Modern, newly equipped living 
quarters will be available near the Laboratory. Whitley Council 
salary and conditions. 

Applications, stating age, qualifications, and experience, and 
the names and addresses of 2 referees, to be sent immediately to 
the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor. 
WARWICK. Applications are invited for the post of 
ASSISTANT BIOCHEMIST (basic grade) to work at_the 
Group Laboratory, Warwick Hospital, and .at the King 
Edward VII Memorial Sanatorium. Candidates should possess 
a University degree or equivalent. A knowledge of physio- 
logy would be an advantage. Duties to include cardio- 
respiratory physiologic al chemistry and _ general hospital 
biochemistry. Training in the techniques will be provided. There 
will be opportunities for research. Salary according to Whitley 
scale, 

Applications, including 
reference might be made, 
Pathological Laboratory, 
3ist August, 1952. 





names of any 
should reach the 
Lakin-road, 


persons to whom 
Pathologist, Group 
Warwick, not later than 





Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 





Medical Officers and Assistant Medical Officers required 
ax Antarctic Whaling Expeditions, Season 1952 53, leaving 

.K. in August, September, and October. Candidates for M.O. 
should be over 30 years of age and should have had considerable 
all-round experience. All applicants must be registered with 
the General Medical Council. Salaries: £100 per month 
M.O.8s ; £50 per month Assistant ‘M.0.s.— Applications, giving 
details of age, qualifications and experience, with copies of 
3 recent testimonials and names of 3 referees, to be sent to 
CHR. SALVESEN & Co., 29, Bernard-street, Leith. 


Large chemical eas in Switzerland require the services 
of a Graduate in natural science (Lady or Gentleman) of British 
nationality with a good knowledge of German for the translation 
of German texts and literature into fluent, accurate English. 
Applications would also be considered from non-graduates, but 
they must have made fairly advanced studies in natural science. 
This is intended to be a long-term engagement after a mutually 
agreed trial period, so that applicants must be willing to live 
in Switzerland permanently. Salary would be not less than about 
£900 p.a., plus cost-of-living bonus. All applications will be 
treated confidentially.—Please send handwritten application, 
together with details of experience and, if possible, references and 


photograph, to: Address, No. 711, THe LANCET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 

Bachelor Assistant to general practice, S.E. London, 
wanted.—Apply: Address, No. 714, THE Lancer Office, 7, 


Adam-street, Adelphi, London, W.C.2. 
Young Woman, 23, with hospital experience, desires post 
as Nurse-Receptionist to Doctor in Leeds or Harrogate. 
Address, No. 712, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Experienced Woman Secretary requires regular work in 
West ‘End, 1-2 evenings and/or weekends.—Write: Box 
L.455, at 191, Gresham House, E.C.2. 
Main road position. Kenton, Middiesex. Modern detached 
corner residence now occupied by Doctor. 5 bedrooms, 3 
reception, surgery, dispensary and waiting-room. Usual offices 
and garage. £4750 freehold..—-JOHN FREEMAN & Co., 4, 
Kingsbury-parade, N.W.9. COLindale 2446. 
Furnished accommodation. 2 large sunny divan rooms 
(newly decorated) quiet top floor flat overlooking Primrose Hill, 
Regents Park. Including breakfast, service, telephone. 
Address, No. 718, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 
Must be seen > te be believed. The ‘“ Helphos "’ movable 
spotlight, easily fitted to the windscreen inside the car. As 
mobile as the human eye, with a 1000 ft. range. Ideal for reading 
signposts, street. names, and house numbers, and can also be 
detached for use as a powerful handlamp for emergencies. 
Fitted by many Monte Carlo competitors, this is an invaluable 
aid to the busy doctor. Price £6 6s. carriage paid—-money 
immediately refunded if not entirely satisfied.—Sold by : 
.E.V. (SALES & SERVICE) LTp., Team Valley, Gateshead-on- 
Toes, 11 (an Associate Company of Smith’s Electric Vehicles 
Ltd.). 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 





f VACANCY : ; gedr: Rolis Royce and Bentley Servicing. Service and complete 
or VACANCY (rural). List at present approximately 1950. | overhauls carried out promptly, efficiently, and at minimum cost 
Applications on Form E.C.164 should reach the undersigned by Rolls Royce factory trained engineers.—CENTRAL GARAGE 
ty — _— Ist September, 1952. Further particulars may (CROYDON ) LTp., Fell-road, Croydon (Telephone :CROydon 7464). 
e© OD > > ‘SS ’ : : : 

eae Sak oer H. BELL, Clerk, The British Journal of Medical Hypnotism. Quarterly, 
i Devon and Exeter Executive Council. £1 1s. p.a.—Orders to the Publishers, 4, Victoria-terrace, Hove, 3, 

> 46, Queen-street, Exeter. Sussex. 
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A new dietary ‘ 


supplement ... 
for nutritional 
management of | 
obste 
and for prevention 


of dental caries 


Each six Fluorine not more than 0.5 mg. 
Cadroson’ Calcium = — 1.5 G. Supplied in bottles 
Tabl Phosphorus 0.75 G. 

ane Iron 15 mg. of 100 and 1,000 
contain Vitamin D_ 1,000 U.S.P. Units : 


























It is good practice to supplement the mother’s 

diet during pregnancy and lactation with 

iron, calcium, phosphorus, and vitamin D. 
‘CADROSON’ tablets provide all these in correct 
strength and ratio, together with another important 
mineral .. . fluorine... which appears to be efficient 
in the prophylaxis of dental caries*. 

Moreover, calcium-vitamin D supplementation has 
been reported valuable in aborting dental neuralgia 
and the leg pains and cramps of pregnancy. 


*Lancet (CCLXII, pp. 961/969) 
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Trade Mark 


Descriptive literature and sample gladly supplied on request, 
‘SHARP \ « ; 2S 1 TRTS 
DOHM SHARP & DOHME LTD., HODDESDON, HERTS. 
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ROOKS 


is the 
name for 
RUPTURE 
APPLIANCES .. 


J] Adjustable side locking buckle to keep the 
underband and pad always in position. 





REASONS 
WHY.. 


9 Exceptionally long-lasting elastic web 
bands—British made to our own specifica- 
tion and design, ensuring perfect pliable 
pad pressure ccatrol. 


Au Brooks RuPTURE APPLIANCES are 
extremely light, fully adjustable and always 


All parts are interchangeable— replace- 
ments can be readily attached any time at 
reasonable cost. 


cool. There’s a Brooks Appliance to control K 4 
every type of hernia. There’s also special 


attention for the more difficult and 
Well over 1,000,000 people have found 
new happiness and safety with a Brooks 
Rupture Appliance—and one million 
people cannot be wrong! 


unusual cases. 4 





Appliances supplied under the 
NATIONAL HEALTH SERVICE 











Patients can be measured and fitted 
during one visit to any of the Brooks 
Addresses below. Fully qualified and ex- 
perienced male and female fitters are 
always available. There is also a carefully 
planned and safe Postal Fitting Service to 
supply Brooks Rupture Appliances to 
distant cases with the guarantee of com-~° 





This BROOKS Automatic Air Cushion 
Pad has an Hygienic detachable rubber 
dome which takes in and exhausts air 
with every movement. 





Tha oval automatic Air Cushion Pad 
for Inguinal Hernia. Can be adjusted 
to several angles right or left as 
required to ensure absolute comfort 
and safety. 


BROOKS Hand.Made Air Cell Pad for 
Scrotal rupture. Cleverly arranged so 
that thousands of minute air-cells adapt 
to body. 





BROOKS Star Suspensory ; well de- 
signed scrotal Support for general wear 
or Varicocele or Hydrocele. All bands 
elastic, suspensory slips off easily with- 
out unbuckling. Seamless Sack — will 
not shrink or stretch. 4 sizes: small, 
medium, large, extra large. 


plete satisfaction. No more complete 
service is possible anywhere. 


BROOKS 


APPLIANCE CO. LTD. 


80 CHANCERY LANE, LONDON, W.C.2 
And at 
HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER 1, 

66 RODNEY STREET, LIVERPOOL. 
Vacancies for Sales Agents in Gt. Britain 
and overseas—particulars of terms upon 
request. 


944 
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